MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2h: 
4321 CERTIFICATE OF DEATH 4309 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0. STATE b. COUNTY 
Frederick 


Maryland. 


¢. CITY OR TOWN (|f outside corporate limits, write RURAL and give neorest town) 


Ni. ae oat 
°. 
Frederick ee 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Frederick 1 Day 


Be 3 Buckeystown 
<£ 22 d. REIT SETAC {lf not in hospital, give street oddress) d. STREET ADDRESS ats ae ce 
oo bead -* n ON A FAI 
Saas Fr ederiek Memorial Hospital Yes E] NO 
225 3. NAME OF First / Middle 5 lost 4. DATE Manth Day Year 
< o- DECEASED / FULMER 4 ice A / a 
BY ae (Type or print) enria 2am DEATH ft PF l A 195¥ 
ei ashe S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In ydors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
2 ‘ {gst bithday) [Months] Days | Hours | Min. 
2 Male White WIDOWED ovorceol] lAp 6 ee. 
4 xr. 
E 10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
2 Lime Compan; Maryland USA 
ry 


9 wart 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Edward Adams Mamie White 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
[Yes, no, oF unknown} IF yes, give wor or dates of service) 5 
No O 217-0%-588 |Mrs. M. Elizabeth Adams—Same as Item #2 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] purer aus see 


Then pleose remove carbon popers. 


an! in any event within 72 hours ofter deoth. 


PART 1. OEATH WAS CAUSED BY: { ‘4 ‘ AAC 
IMMEDIATE CAUSE (a) We Vit i¢ 7 
DUE TO 


/ 
Canditians, if any, which 
gave rise ta immediote 
cotse (a), stoting the under- 
lying couse fost. 


ji permit. 


fter this certificate hasbeen signed by the otlending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed w 
aspital ar attending physician 


o ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ie be Ga! 
Ss q S ves noo 
NY © [200, ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part H of item 1B.) 
i E | OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
$5 & [206 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
23 a Hour o. m. While Nat while factory, sireet, office bldg., etc.) | 
ae: - p.m. 19 at work (J ot work [C] { 
es Poa : 7 > 
2d 21. | certify that t attended the deceased fram____}0 oJ /4__, WT to LD vi // <._., 19-52¥.that | last saw the deceased 
2 . “ 5 ° 4 
4 3 alive an_____. wa Msi i! £225 WIL, and that death accurred at_.c_2y.eM, fram the causes and on the date stated above. 
in oa y + f : ADDRESS (Street, city oF “y state) DATE SIGNED 
262 > 4 / / be / erie et 3 . f ae io 
gesk | Hewarure__— fC SIC (No te ___n, Professional Building /J yi. / / sees 
faze A 
oes PHYSICIAN'S 
res NAME type) Le R. Schoolman, M.D. Frederick 
23 4 ? Ma. BURIAL eRON 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BR ee Burest "lap. 16,1959 | Mount Olivet Cemetery Frederick, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YsAIS {41 M. R. Etehison & Son, Frederick, Maryland cae APR 1.5.'59 Cuthun £ $6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £ 
4322 CERTIFICATE OF DEATH wea lS SL0 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


©. STATI b. COUNTY 
VARVAAI WAR "PS EencReias 
ITY OR TOWN (If outstde corporote limits, write ¢. LENGTH OF STAY IN Tb | . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


D> FP k MARYLAND 


RAL ond give neorest town) 


2 


& DUE TO 


that the death certificate be executed within 24 haurs after death: Poge 4 


Conditions, if ony, which rs eet ttt 7 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c). } SS ee ‘ INTBRVAL BETWEE, 
PART I. DEATH WAS CAUSED BY: an a= ia Bes ahi OM 
_ IMMEDIATE CAUSE (0) aes Oixaf sat ait A Hy 
; 2, 7 ~ } 
c / 


zz . NAME OF Hi xd. STREET ADDRESS @. I RESIDENCE 
= A/ ‘] OR INSTITUT! | ON A FARM? _ 
ae ’ J yes] no 
= & 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
es ; “0G 
Zé recent WIAAAM AMM 0 RNOLD | APR Leos 
=e 5. SEX 4. COLOR QR RACE |7. maRRiED IZ-NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE Uninet 
3s 4 W wipowen [1] pivorcep (J V20- Utah k3 ys. 
€ ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if retired) ; y, LS. 
vest BBOKE BY Lit} LBWL Cla 
53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88 I 5 
3 ra) iz WA /, a 2 
Ze VANES NOLD LY 
zo . ECEASEDEVER IN U. S. ARMED Fi 7 1 TAL RITY . |17, INFORMANT _/}+) Add: 
ze SO Ea eat lgry sed  ee puedo ia TN PIPRY  GRMOLD waves 
gt VO 13-03 1584 Wm A. ARNOLS Woods BOR 
& 
a 
e 
H 
2 
# 
€ 
& 
2 
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, cremation, ar remaval, and in ony event within 72 hour: 


uo 
e 
= 
° 
2 
<4 
> 
r-) 
s 3 gove cise to immediate 
Sr get couse (0), stoling the under. ( DUE TO 
ge lying couse lost. el 
Soe ee 
313 § 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
23a wi 
2655 = ves [] NO 
Eot 3 = [20a. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ss & |OR CONTRIBUTING LC] CAUSE OF DEATH 
aee2 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe ea ~ 
g 658 & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
F5.ee 6 Hour 0. m. While Nat while foctory, street, office bldg., elc:) | 
eae Ed om. 19 lot work [7] ot work CJ] zn 
cre A 
oz ls z = “sy 4 s ~ 
Fa B55 20 bei oc? attended eee Bo wah Se NPE) (0M La 19D Zthat | last saw the deceased 
ra) 8 4 he 
4 5 alive an__ LO ae | ae LA and that death occurred at /D/ ; fram the causes and on the date stated above. 
= A ADORESS (Street, city Stdown, stote) 
<55° e ACTUAL \ cH 71 
eye ss SIGNATURE_.q-p [77 MEE, ALCL] MO. . PYLAYN OY 
Ofaze i iy 
28s 2Bs PHYSICH E E p , 
Ze <2 £ NAME (Typ fy SS z [Y ce D. Peed Vv WLOM. BP 
S38 3 ge 2oBURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
O,5 8° ler REMOYAL (Specify) A 3 fi 
2eB es Pye AAU Paoe! ie RE. 
Ofo ke b [tlh L—- KEDELR k A Lf 
Lad - 


rT PERAL DIRECTOR'S ‘SIG! 4 fj ADDRESS 24a. bi ed PRP STAR ‘ab. IST RAY so SOMBER 
Vs ANS (4) 9 Oe, f ) py vA Let), 4 cae as 
ism rors? Ad Prt >be CA ba 44), <_| DATE 
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may be retoined by 
TO FUNERAL DIRECT; 


a= 


‘al director, 
Filed with 
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Pages 1 ond 2 shau' 


urs ofter death. 


Then pleose remove corban papers. 
in 72 


fter this certificate has been signed by the attending physicion ond completely filled in by the 
-tronsit permit. 


ed for use os the burial: 
the registror priar ta buriol, cremotion, or remaval, ond in any event wi 


page 3 should be d: 


A 


hi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£323 CERTIFICATE OF DEATH 04311 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY Ly 


0. ST, b. COUNTY 
MARYLAND ? 4 
REDER [TARYLAN PD ** Fn ed 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF, STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest owp) ¥ i 
ce GF 2. Kia BERT Y 7 ow fA p 


d. NAME OF HOSPITAL (I sd. STREET ADDRESS e. IS RESIDENCE 
DR INSTITUTION / ON A FARM? 


yes] No 


4. DATE 


ic Lost Year 
" 5 OF 
type or inn DS TR WwW, BEALL | Fam vil vs? 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (IM years [IF UNDER 1 YEAR] # UNDER 24 HRS. 
fe. b . lost parthgoy) 
WIDOWED Fig Divorced [] rAS ' ba : yrs. 
100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Susigay yt of working lifeseven if retired) ‘ - 
PRYS(CV28Y th “. 


/ 

own a 6 
14, MOTHER'$ MAIDEN ME 
- ; 
J2shineT? Fea ane Colleberr 

9 WAS. ata U. @ ARMED Ly oak 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fas. no. oF unknown), (UF yes, give wor or dates of service) wie a - 
4 ~ 

Zile?. (iD late 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond ().] INTERVAL BETWEEN. 
¢ 


= G e ONSET AND DEATH 
rat oes ween ARTER oScLeroTic. HEART Di sense 


4 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (a), stating the under- e 


lying couse lost. eo -OFER 4, 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 


siti A ‘ e PERFORME 
CEREBRAL ARTERIOS kos bole 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 


‘OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, affice bldg., etc.) q 
p.m. 19 Jot work (CJ ot work [7] ' 


at et me l attended jhe deceased fram._ (2 Apri]. 953 eo '¢ Aprif, 1B Phat | last saw the deceased 
alive an__{_| 


> (Pl. ern | od = and that death accurred afK¥2P.m, fram the causes and an the date stated abave. 
paens uo FREDERKA, STARLLALD. $/ Lol 53 


ADDRESS (Street, city ar town, state) DATE SIGNED/ 
. 
PHYSICIAN'S. P; E es Q 
NAME (Type! aCNe i, FS WA 


MEDICAL CERTIFICATION 


%d. LOCATION (City, town, or county) (State) 


Thurmont, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Raymond E. c., Thurmont, Md. fos APR 20759 Clithan Tei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
4.346 CERTIFICATE OF DEATH wag of S312 


Wy GT . =o a. pacers Ve steer (Where deceased lived. If institution: Residence before admission) 
0 b. COUNTY 
MARYLAND 
Frederieh Md derick 
b. CITY OR TOWN (If outside corporote limits, write Ch es CITY. OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Fredorick w_ Midwa 


d. NAME OF HOSPITAL {tf not in hospital, give street address) 5 ane ADDRESS: e. pa e| 


Cal 


ral director, 


be filed with 
(= 


@ 


- 
Py 
% 
So 
e 
= 
8 
3 
s ro 
3 Hs 090 OR INSTITUTION 
£33 mergency(Chrénic) Hospita: yes [] NOC] 
oo ec 3 Py 
£6 3. NAME OF . First Middl lost 4. DATE Month Y 
= 55,2 DECEASED. tay “a ee ke ee Doy cor 
& 23 (Type or print) ! LY 19 
i = 
= 38 5, SEX 6. COLOR OR'RACE |7. MARRIED [] NEVER MARRIED [] | 8 OATE OF aikTH 9. AGE {In years [IF UNDER 1 YEAR| If UNDER 24 2 
3 2 —t lost birthooy) Months| Days | Hours Min, 
sees Female Wh WIDOWED fe] pworceo[] | 8-3-1881 i 
2 ale 3 
Ss € ae 1c. USUAL OCCUPATION {Give kind af work done] 10b. KIND Of BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Pnlaeas during most of working life, even if retired) 
$2 ous Own _ Home MD. U.S.A 
© cu A 
3 6 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e S8S 
B Beer Bow athe ne Knipp 
& $ 93 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
5 a S (Yes, 20, oF unknown) {IP yas, give wor or dates of service} 
2 2s g No No. Mrs Helen Bowers 
By Cute 18. CAUSE OF DEATH [Enter only one couse per line for fa), (b). ond (),] INTERVAL BETWEEN 
8 524 7 ONSET AND DEATH 
> 2a PART |. DEATH WAS CAUSED 8Y: hs 
2 gy € | 221% IMMEDIATE CAUSE (0) VA. 
5 fe 44 | DUE TO 
ro 


no 


ap 


Conditions, if ony, which {b) { f 4 { eyo Selo. 


=— 
$ ZEo gove rise to immediote 
Sie See couse (0), stoting the under ( PVE TO hf 
3 
ve¢ a z intranet rt Kea —Bs 
“ibe ALT Be 
B28 5° $ Part Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19: WAS AUTOPSY 
2EOSG ‘Ss 
“5 J |< — 

©8506 iS ves] now 
<£ ‘ = 
Koos 5 = Bae RCCIDETA ER UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
g e g 26 & |MF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstses & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. RACE OF LDU Yer? form, 1 20f. (City or town) {County} (Stote) 
e525 ray Hour 0. m. q joctory, street, office . ete, 
Ecce g ee to sale at H 

ey 7 = 
g $2 a < 24 olefins { ah the deceased from. ____. eases NDE é, to. c& ¥ 197. thot J lost sow the deceased 
z Ba 
2 ok S 3 alive on__ Leb PLe. of 212. ners ond Jl jat dedth occurred at. As M, fram the causes and on the dote stated above. 
Fa & 2 es ADDRESS (Street, city or lowe? stote a SIGNED 
<8 5 CTUAL WLM ie wi Lece 

es nA 

xvgo 2 agharuri M.D. .L. Gf Ags | A 
Ofsva / — fs 

£o2 Z = 
2 S205 PHYSICIAN'S. . = 
aszee NAME : l t 4h fay is DE / gi! vi / 
ef<ses {Type} y i — 
Sp Ne ee hae ead ec a a ee 
a 3 
a 38 oe To. Seria FEA Ot 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
ety *oBUPT'¢1| Apr.7.1959 Haughs . 
ofo fe pr aU ENS if LN adiesh E edk Md 
- F 23. FA INERAL mond SIGNATURE ADDRESS. Zo. "ERR 8 BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Vs AIS (4 Raymond rp 'b9 Cae 

is | A diransana AE ee? z_, Lhurment MD __|oate Cotton b Thawh 


a Ee. 


—s 


lh. Page 4 


af 


After this certificate hos been signed by the ottending physician ond completely filled in by # 


ral director, 


uld ba filed with 


x 


Pages | and 2 


=) 


ficate be executed within 24 hours oftex 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or remavol, and in any event within 72 haurs_ofter death. 


SG 


IDING PHYSICIAN: The low requires that the death certi 


hospital ar attending physician. 


TO FUNERAL DIRE: 
page 3 should be detached for use as the burial-transit permit. 


& TO HOSPITAL OR AT 


AIS (4) 
iM 9/5B 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4347 


CERTIFICATE OF DEATH 


roo HASLS 


1. PLACE OF DEATH 
aC 


2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admissian) 


ON Frederick marviano || ° "4 Maryland — > County Frederick 
b. Rubs Wea aati ice carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
abityasvYLle 38 yrs Sabillasville rural 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e, IS RESIDENCE 
OR INSTITUTION | / ON A FARM? 
yes 1] No# 
2. seg First Middle Lost 4. pease Month Day Year 
{Type ot print Lewis Naylor Chenoweth DEATH April 24 in oe 
5. SEX 6. COLOR OR RACE |7. MARRIEDAX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
male white io O ooworceo) | Jan. 25, 1874 OD Senha ney His arias 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 
during mast of working life, even if retired) 


PCa Ore 


Maryland 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Arthur Chenoweth 


ate. Hespi]a, 


14, MOTHER'S MAIDEN NAME 


rriett Jones 


Address 


Chenoweth Sabillasville, Md. 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(ax.ne, oF unknown) {IF yes, give war or dates of service) 
ee FP a None. Mrs, No 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH. 


1420.1 
Canditions, if any, which (b 
gove rite to immediate 
cause (a), stating the under- 
lying couse lost. 


IMMEDIATE CAUSE i_Cprenady On 


i 
Li \ 


Une 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Hour a.m. While. Nat while 


Ww 


Zz 
is} 
= 
< 
ee 
a 
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e] 
8 
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p.m. 
alive an__ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


21. | certify that | attended the deceased fram. 


jat wark [[] at wark 


factory, street, office bldg., ete.) | 


PERFORMED? 
ys] noe’ 
200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, T 20F (City or town) (County) (Stote) 


24, 19.SYthat | last saw the deceased 


2 By, 19:8.4__, and that death occurred at Y=" %S_M, fram the causes and on the date stated above. 


Robert A. Kie 


er 


ADDRESS (Street, ah town, state) 


het 


DATE SIGNED 


AM 24 Mpuberg 


‘220. BURIAL, CREMATION, 22b. DATE THEREOF 
BayYA TP” [426-59 


NAME (Type) 


‘22c, NAME OF CEMETERY OR CREMATORY (State) 


72d. LOCATION (City, town, or caunty) 
Blue Ridge Cemetery Thurmont, Maryland 
ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
weeAPR2 OSS |" Cheon Rua 


23. FUNERAL DIRECTOR'S SIGNATURE 
mond W/ 


eas 


Thurmont, Md. 


eOoreg 
TAZ 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
£326 CERTIFICATE OF DEATH 
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8 
u43i4 


Reg. Dist. No. 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 
219-361919 [uses Bama Hy Clark 


(Same as 


item #2) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)- 


PART §. DEATH WAS CAUSED BY: } 


ps AT VA 


Then please remave carbon papers. 
vent within 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH. 


e has been signed by the attending physician ond completely 


R28 Wel tL LG = 


~ ge 
% 3 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitutions Residence before odmisiion} 

e& £3 Ce a , maryLann || °° STATE } Ss , p 
= Halo oho ae LH ts (a P Tb il. Le 

= Boe b. CITY OR TOWN (IF outside corporote limits, write] ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN’ fif outside corporate limits, write RURAL and give nearest town) 

o RURAL and give nearest town) ‘ 

7 Far eefa j DOA x fio tsf4 ww ¢ 

S 28 & d. NAME OF HOSPITAL (if not in hospital, give strect address d, STREET ADDRESS ©. 1S RESIDENCE 

S$ =2 099 “OR INSTITUTION : cae ! / ON A FARM? 
[sbeee =r ear, ? yes] Not] 

2 £6 3. NAME OF _ First Middle lost 4. DATE Month Dey Year 

ee DECEASED an Ht. OM OF : 

co Ee {Type or print) | AS NM DEATH ag “ 192 7 
© I 

ey 3 6. COLOR OR RACE |7. MARRIED E>] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE (In yeors [iF UNDER 1 YEAR| IF UNDER 24 HRS. 

= oi f fost buthday) [Months] Days | Hours] Min 

os ”, 23. Aug 1885 yrs. 

3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

z Ret—Farmer laryland USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 John Clark Annie Dennis 

2 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
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Lom 

tel 
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, IMMEDIATE CAUSE (o)_L_ AU Aan 21a Mtr dd 
260% DUE TO 4 x 
Conditions, if any, which « Car ed) 3 
gove rise to immediate 
cose (a), staling the under. ( CUETO j f - 5 a 
AS isiagicovealtene a Mtoe Ane ge dada 2 Afar 
5 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
= g em lan ci ce | ae =. PERFORMED! 
3 & Anew Yes [J No. 
A 2 = | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Entertnature of injury in Port | or Part Hl of item 18.) 
3 & 1 OR CONTRIBUTING L] CAUSE OF DEATH 
Anes © | IF EITHER, NOTIFY MEDICAL EXAMINER) 
bd ~ 
ri & ]2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) (State) 
vg 6 Hour a, m. A While Not while factoty, street, office bldg., etc.) 4 
= 2 = p.m. jot work [J of work 
5 
so 
=D 
2 


21. | certify that | attended the deceased from..___Qckat 
i gaeadal andl handset ecsurrad at. 


7 


thé 


alive on___\ J 


®: 


the registrar priar ta burial, cremation, ar removal,” 


may be retained by the hospital ar attending physician. 


=, 19.54 that | last saw the deceased 
. from the causes and on the date stated above. 


DATE SIGNED 


1 Yad Hades. 


ADORESS (Street, city or town, state) 

. ACTUAL 

aS SIGNATUR MO, ). soe ee ee 

a2 / 

33 PHYSICIAN'S 

Z2 NAME (Type) ae; a Pe ee gs 

3 bal 4 220. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 

5% REMOVAL (Specify) 

aH Bh Ae fe Mount Olivet Cemete Frederick, Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATORE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
s,A18 (0 Me R. Etchison & Son, Frederick, Maryland oareAPR 15 '59 Cnthug 


fa® 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


poet 
G 
4 


2 
2 
% 


‘al director, 


2 filed with 


®. 


haspitol ar attending physician. 


‘o 


may be retained by 4 
page 3 should be d: 


TO FUNERAL DIRE! 


ned by the attending physician and completely filled in by the 


fter this certificate has bee: 


0 


Pages | and 2 sho: 


Then please remave corban papers. 


far use as the buriol-transit permit. 


the registror prior ta burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


rd 
= 


& Mi i PLACE OF DEATH 
a 3. 
Fr ede k MARYLAND 


\\ 


Lenin l 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4315 
L225 CERTIFICATE OF DEATH mt, 4 = 
2. USUAL eS (Where deceased lived. If institutian: Residence befare admission) 


ow" Merviend °° Frederick 


¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest tawn) 


b. CITY OR TOWN (IF outside carporate li 
RURAL and give nearest town) 


ts, write | ¢. LENGTH OF STAY IN 1b 


Frederick 4 Riral ~ Mt. Airy 
d. beg Me a (If nat in haspitot, give street oddress) / d. STREET ADDRESS: e. tS Geren 
Frederick Mem. Hospital | RFD # 1, Mt. Airy YS] NO 
3. NAME OF 4, DATE Month Do; Year 


First Middle lost 
h 


DECEASED Pe ee i i OF t 
(type or prin) [Mit SS S ara B. & ibe A ¥ DEATH April 1 1929 
5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| tF UNDER 24 HRS. 
lost pgren) Months] Days Min. 
emale |White _|woowot _ovoreo 1} | Nov. 25, 1880] “78 m. 
10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even iF range 
Practial Nurse Kansas USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Nelson Clay Isabelle Purdum 
nS Shee pace ate U.S. eee, ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
_ eS - Mr. Jesse Clay, Mt. Airy, Md. 


18. CAUSE OF DEATH [Enter only ane cause per tine for (0), {b), ond {c}-} INTERVAL BETWEEN 
tart oesnuuas cummin, Acute edewa of braly ‘dave 
SS ho DUE To 2 : ; 
Conditions, itany, wih) = gy Ctr hosis ol liver 10-20 yes 
gave to immediate 


case {o}, stating the under: ( CUETO 


ents w_Malwotitio, .  Vitawia delicituey lo~ 30 yee 
ATH GIVEN IN PART 1 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ci ON (ei). Was AUTOPSY 
e "i A q 
5 cule  pyelo uepheitic ves NoO 
© 200. ACCIDENT WAS UNDERLYING C]_ “]20b. DESCRIBE HOW!INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
g Haer. “ies While, Nab white factory, street, office bldg., ete.) | 
= p.m. 19 Jat wark [J at work [J ' 
, . 
21. | certify that | attended the deceased from_Ape. 24, wSe, to__AN (ofan Caer 19-24..that | last saw the deceased 
. oc 
alive an_. , and that death occurred at (z_~ A_M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED: 
ACTUAL 
SIGNATURI MD. __Frederick, Md = Af u/ 59 


NAME typ} alph L. Michels eee 
Yd. LOCATION (City, tawn, ar county) {Stote) 


‘Zo. BURIAL, Goes ‘ic. NAME OF CEMETERY OR CREMATORY S 
MOV, it 
Birds 4 9 Pro dence Kemptown Mad 
23, CORE PKs fa rctts ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 
‘ 6 Damascus, Md, |osAPR3 59 Clattan £ bana 


If any delay is necessary, please exe- 


jive Pages 1, 2, and 3 ta the funeral 


Medical Examiner's Office alang with farm PM3. 
Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pate 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 0) 4 316 


& s& Reg. Dist. No. 
3 H ti ee (og ald 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
pe) Frederick mariano || % STATE ‘Land » COUNY Frederick 
oo b. gee Raa corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
‘ Adamstown-ftural RD{1 59 Years x Adamstown-Rural RD#1 
5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
X | Near Point of Rocks Near Point of Rocks eb nom 
3. ribu has First Middle lott 4. DATE Month Day Year ; 
(Type or print) 19.59 


9. AGE tin years 
foal birthday) 


Min, 


wivoweo] —oworceo] | 3 Sept 189) 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 
Foreman 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ya. 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


Page 5 may be retained far yaur files. 
File poges 1 and 2 with the registrar prior fo 


couse lant, te 


John Compher Lora Sanbower 
. WAS esl ge He IN U. $s. — Pacey: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pigtorte ig oorateaer 
No | 705-07~7654 |Mrs. Meda G. Compher (Same as item #1) 
18. CAUSE OF DEATH [Enter anty ane couse per line far (a), (b], and ().J aay pean 
- PART I. DEATH MEDIATE Cause (o) Coronary Occlusion Minutes 
3 Wz LAO, | DUE TO 
Conditions, if ony, which e) 
= gove rise ta immediate couse 
H SS (0), stoting the undertyingg DUE TO 
5 


= Fs PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]|19. vessratroesy 
‘on n|2 sak - Pl 

£ 4) 3 ys] Ni 

§ © [ 200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | ar Port I! of item 18.) 

z: & | PRIMARY C) or CONTRIBUTING 1 

3, & | CAUSE OF DEATH. 

i z 

S & ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, farm, 120f, (Cily or lown) (County) (Stole) 
g 3 Y 120f, (Cily 

A 8 Hour a.m. While Net while foctary, sireet, office bidg., etc.) | 

= = p.m. w ‘ot work at work : 

D 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection PK Inquiry [AK and find that 
death resulted from: Natural causes KI, Accident 1. Suicide (.  Hemicide (0. Undetermined cause [1]. 


3 TE i 
Ps = z ~ eae 4E¢. EBL aS gece] mip, CHIEF MEDICAL EXAMINER [] eee 
$ 3 Zo aL ASSISTANT MEDICAL EXAMINER [) 
2 Bs 8 NaMeiyes Be Oo Thomas, M. D. DEPUTY MEDICAL EXAMINER OK 7 April 1959 
fhe. 2e. BURIAL, CREMATION, [22b. OATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or counly) (Stote) 
‘) 2 
-s Burial” 48-59 St. Paul's Cemetery Point of Rocks, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs. aIsme(s) M. R. Etchison & Son, Frederick, Maryland oMMPR Bo 


5M 9/55 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer deoth: Po 


se 
os 
Cis 

£D 
53 

@ 
e 
24 
~~ JO 
=o) 
ee 
mg 
gee 
= 
ae 
r 
ele 

a 

© 
eo 
i 
Bd 

2 

oO 

Ps 
5 
= 


Then pleose remave carban pop: 


permit. 


], cremotian, ar removal, ond in ony event within 72 haurs ofter deat! 


spital or ottending physician. 
fter this certificate hos been signed by the ottending phy: 


ed far use as the buriol-tronsit 


10: 


ined by 


poge 3 shauld be d. 
the registrar prior ta buri 


may be ret 
TO FUNERAL DIRECT| 


VS ATS (4) 


5M 10/57 


\ 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem ¢c¢ Fiimee4+1 +-29=-99 et 4317 
5 CERTIFICATE OF DEATH (| é 


Reg. Dist. No. 


is eee | 2 pele ee {Where deceased lived. If institution: Residence before admission) 
By iP. = b. JUNTY. 
e PASYLARO aryland $rtnce George's 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest tawn) 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


Cullen, Md. 9 Days Ardmore, Landover P. 0. Box 410 
d. NAME OF HOSPITAL (If nat in hospital, give street address) | d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION De® ON A FARM? 
Cullen State Hospita Route 2 ‘ vs] No®) 

3 NAME OF First Middle lost 4. DATE Month Bey Yeor 
(ype or print) J, Raymond COOMES bam April 19 19.59 
5. SEX 6 COLOR OR RACE |7. MARRIED PX) NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE fin, yaors IF UNDER 1 YEAR] !F UNDER 24 HRS. 

oy! Rirthda; Ly joys yur in. 
Male wh @ __|wipowep [] bivorcen [5 12/12/ 1889 oe) ab. Manths[ Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark done]10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Navy washington, D b A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles S. Coomes fe ty EG fond 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es. no. oF unknown) IW yes, give wor or dates of service} 
No | None Mrs, Anna L. Coomes, Landover, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b}, ond {e)-] OE Arne 
PART I. OATH MODI cause Far Advanced Pulmonary Tuberculosis B°3 
4 DUE TO 
Canditions. if ony, which (b_ 


ove rise 1a immediote 
couse {a), stoting the under- ( DUE TO 
lying cause last. © 


a Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
g 4 yes] NO 
# | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Port ll of item 18) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
a Hour 9. m. While Not while factary, street, office bldg., etc.) 4 
3 p.m. 19 fot work [7] of wark 4 
21. | certify thot | attended the deceased from_$/10/ 99, 19__., ta $Z19/1959 19 thot | last saw the deceased 
alive on +/1821959____ 12.______, and that death occurred at_3: 004m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
Al 
SIGNATURI yo 
PHYSICIAN'S , 
NAME (Type) = JS 08S GE SS ae ee ee ee ee ee 
72a. BURIAL. SHERATON: 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
MOVAL (Speci a . . 
Burts 4-22-59 Prospect Hill Washington, D. C. 


23. FUNERAL DIRECTORS GIGNATURE 27 4a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Joes 


V/AMAZ a EI A a Cniten £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pees 
42326 CERTIFICATE OF DEATH 04318 


Reg. Dist. No. 


oll 


st 

3 43 iB ae ee DEATH 2. see eat aes (Where deceased lived. If institution: Residence befare odmission) 
Ff °. °. b. COUNTY . 

3 Frederick eben) Maryland Frederick 

Bey b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


& Frederick 1 month | _¥rederick 
a3 da ena {If not in hospitol, give street oddress) d. STREET ADDRESS e. Pacem 
a 29 East 6th Ste 229 Bast 6th Ste ves] 
3 3. NAME OF First Middle Month Day Yeor 
- DECEASED OF 
3 (Type or print) Dorse Hunter Corun DEATH April 6 19 59 
Ss 5. SEX 6. COLOR OR RACE | 7. MARRIEGC] NEWBOONAMAeRHE] | 8. DATE OF BIRTH ‘AGE (In yeors [tF UNDER 1 YEAR| IF UNDER 74 HRS. 
lost by i} i 

Male White | wesmiviepecnensieneg | Octe 17-1921 i ei fet faa ea ie 


¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
man | Retail Business Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Dorsey Ke Corun Lela M. Leng 
fey epee cry Se AI 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No —_—- 219-1781, | Mrs. Dorsey He Corun-229 EB. 6th Ste-#rederick= 


1B. CAUSE OF DEATH [Enter only one couse per line for fe) (bh ond teh] 


PART 1, DEATH WAS CAUSED BY: ¢ og ¥ 
IMMEDIATE CAUSE (0) 4 5 Z ¢ 


hoya 

IS YS DUE TO 
Conditions, if any, which 
gove rite to immediote 


couse (0), stating the under. { OVETO 
lying couse lost, 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE cTemnAL DISEASE CONDITION GIVEN IN PART 1{o}/19. ogee ls 
yartiand flr &* Ex i2-ta Ley, vs] NOD 

20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBEHOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It Of item 18)” 

OR CONTRIBUTING O CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 9. 9. While Not while foctary, street, office bldg., e! 
p.m. 19 fot work [J at work [7] H 


21. | certify that | attended the deceased from... Z2ss2__ (4. Weds, to ek 4... EE ,that | lost saw the deceased 
alive on) fan Cn, 19. _, and that death occurred at. / LM, from the causes and on the date stated above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 
nt within 72 haurs after death. 


mit. 


|, cremation, or remaval, and } 
MEDICAL CERTIFICATION 


ed for use as the burial-transit 


After this certificate has been signed by the attending physician and completely filled in by th: 


"@: 


page 3 should be 


by the hospital or attending physician. 


> a ee ADORESS (Street, city or town, stote) DATE SIGNED 
{ tia Pisricaia ee, kn be ae A Ws Bods. Sta sub eS 


Mincina Dep tenobape co ee EN bY Frederick- Maryland 


‘Zo. BURIAL, by beeline ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county} (Stote) 
Jefferson laryland 

23. aa DIRECTOR'S SIGNAI DDRESS. REC'D BY REGISTRAR } 24b. wen £ 'S SIGNATURE 
ass Lihat Aca wa ea a ere [es eal Bis 


may be retained 
the registrar prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRE! 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 4 3 :) g 
£250 CERTIFICATE OF DEATH bone ee 


~ ye 
Ey 3 $ i PLACE OF ean m USVACIRESIENCE (Where deceosed lived. If institution: Residence before odmissian) 
eee “ Frederick MARYLAND |) Maryland *°NY Frederick 
2 % 3 B. CITY OR TOWN (if aulide corporate limit, write Tc. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ean jown| 
‘@: “TROrHoHt” 20 yrs. |x Thurmont 
2 3 
2 Watae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 
ad a Xx OR INSTITUTION Own Home f al NOB 
r rag YES NO. 
eee, 
2 3 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
3 = 
a 25 {Type ar print) Lester L. Crouse DEATH April 17, 19 
= DD 
Loe 5. SEX 6. COLOR OR RACE |7. mARRIEGIE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS 
Ses log} byethday) [Months] Days | Hours] Min. 
= ae male | white |woowet) _owonceot] [Jane 22, 1898 | “6X. : 
f € 82 10a. USUAL Sole iene kind a eOrs VOb. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a a 
g 283 Pepe e  rpat rere Own business Penna, U.S.A. 
z 
my eo 2 {we ia FATHERS NAME 14. MOTHER'S MAIDEN NAME 
2 §8% I Elsworth Crouse Elizabeth Snyder 
os = 8 3 Me WAS: DECEASEDEVERIN U.S. ee re gould 16. SOCIAL SECURITY NO. INFORMANT Address 
pa age, fe, awn} {if yes, give war or dotes of service) 
8 
B os wor" | ~07-8 73 Mrs. Louise Crouse Thurmont, Md. 
= £8 
Fae Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 
Bene tee PART |. DEATH WAS CAUSED BY: By ey 
oe §< IMMEDIATE CAUSE (a! 
= Bees 20 
3 fF? “hd.1 DUE TO 
x 
= ee > Conditions, if ony, which {b) 
3 Eo gove rise to immediate 
5 B85 cause (a), stating the under- ( DUE TO 
es § 3-20 lying couse lost. () 
te = aviggrcguaet lost, 
z 2 3 8 a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART il Mee ie ae 
a Ee Jie 
£333 < yest] no 
2a0.05 U 
ae 2 y 
Ee oF r 5 = 200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
ont aed & JOR CONTRIBUTING L] CAUSE OF DEATH 
qeoes G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S535 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
Fs les ra Hour’ sole While Not while foctory, street, office bldg., etc.) ! 
EsE75 = p.m, 19 Jot work [7] at work i 
os,8i : —, 
Ze2> = 21. | certify that | attended the deceased from_____ Al@¢.____-- 98, to Ate gfe__--.. , 1987, that | last saw the deceased 
ran 
2 $3 olivevon ages tke. eee , 19_.°%_, and that death accurred ateP_M, fram the causes and an the date stated abave. 
iS Ta DORESS (Street, city or town, sts DATE SIGNED 
4205. ACTUAL v EZ be ee CA 
apes ] SIGNATURE LM PLL ‘ MD. Soe RKepate Pee). ~LME a. Lie Sea 
£aza 
SUS eae f 
Zegit Laat ddl Thomas A. Love Thurmont, Maryland 
z e . eee se le ee eee ee EE 2 
SES ‘Ya. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (Ci 
4 o 7 T . ‘Wc. NAME OF CEMETERY OR CREMATORY . (City, town, ar county) (State) 
O,5 95 ify) e 
= 722: BuUet at: 4-20-59 Blue Ridge Cemetery Thurgont, Maryland 
- 23, ayiOnG SIGNA URE Perini 2da. REC'D BY aS ‘ab. be OF Fhe 
= 
VS AIS (4) ° ager urmont,. M R23 Othed 
15M 9/58 Zi (otk hoes .y Md. pare AP 


<< 


a 


e 4 shauld be. 


‘ector. 
S. 


If any delay is necessary, please exe- 
@ 


ith the registrar priar to cutial, crematign, 


\ 


fained far yaur 


tt 


File pages 1 


ith farm PM3, Page 5 may be 


-transit permit. 
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f Medical Examiner's Office alang 
Page 3 should be used as a burial 


® 


cute the certificatgessriting the word ‘‘pending™ 
TO FUNERAL DIRE 


forwarded ta th 
ar remaval. 
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uv 
5 
<= 
o 
5 
oO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 
4, BEBICAL EXAMINER'S CERTIFICATE OF DEATH (1431) 


Reg. Dist. No. 
1 Seat ieee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission} 
* COUNTY Frederick marviano || ° STATE Maryland ». COUNTY Frederick 


b. CITY OR TOWN (if outside corporole limits, write RURAL ¢. LENGTH OF STAY IN 1b 
ond give nearest town) 


Frederick 25Years 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


23 East Sixth Street 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


// Frederick 


d. STREET ADDRESS e. ERs Sl 
243 Hast Sixth Street ws) Nok 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Cype or i RICHARD WOODROW —_DEGRANGE beara April 18, 19587 
5. SEX 6. COLOR OR RACE |7- MARRIED [K} NEVER MARRIED ([]| 8. DATE OF BIRTH 9%. AGE tha WE UNDER 24 HRS. 
Male White |wioowent) —oworceog) | 29 Jan 1914 i" yes. | ee eae ‘Se 
1oa, USUAL OCCUPATION {Give kind of work done 0b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stee ot Fesign count) 12. CITIZEN OF WHAT COUNTRY? 
Text Driver’ Own Cab Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles A. DeGrange Mary Catherine Cline 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addren 
Yes WHIT iP 220-10-5000 | Mrs. Florence DeGrange (Same as item #1) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] WnTeRVAL 8 between 
PART |. DEATH Was caustD eY', _ Coronary Ocelusion Minutes 
YK DUE TO 
Conditions, if any, which e) 
gove rise to immediote cause 
(0), stoting the underlying( DUE TO 
cause lost. we (e). 
5 PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN i He 
5 vest] Ni 
© [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
i | PRIMARY Chor CONTRIBUTING Cl 
5 | CAUSE OF DEA 
3 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ‘208 {City or town) (County) (Stote) 
8 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
2 pm. 19 at work [1] ot work H 
21. Leertify that | taak charge af the remains described abave, held an Autopsy [J], Inspection [XJ], Inquiry XX, and find that 
death resulted from: Natural causes [XJ], Accident [], Suicide [], Hamicide (2. Undetermined couse ([]. 
auahine LS. 4) BAKE % 2 a? iw.p, CHIEF MEDICAL EXAMINER [1] aE et 
ASSISTANT MEDICAL EXAMINER (_] 
NAME (type) B. 0. Thomas, M. De DEPUTY MEDICAL EXAMINER [J 20 April 1959 
Mo. BURIAL, CREMATION, [2ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BurseL 4-21-59 lutheran Cemetery Middletown, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS Bde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
« R. Etchison & Son, Frederick, Maryland care APR 2 2°59 Quilun £ haut 


—_ 


irectar, 


Pages 1 and 2 should be filed with 
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thin 24 haurs after death. Page 4 
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The law requires that the death certifi: 


aspital ar attending physician. 
‘After this certificate has been signéd by the attending physic’ 


page 3 shauld be detached far use as the burial-transit permi: 
the registrar priar to burial, crematian, ar remaval, and in a 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL ined 


a 
s 
Exe 
=> 
oc 
Sx 


"4 


Then please remave carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04321 
xo01 = : CERTIFICATE OF DEATH Reg. Dist.No. 


sil, Bee ad a See oad (Where deceased lived. If institutian: Residence befare admission) 
4 Frederick MaRYLAND || Maryland °*cu’ Frederick 
b, eee wow (If outside alll limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ((F autside corporate limits, write RURAL and give nearest tawn) 
ond gi st tawn! = 
Rocky Ridge” rural AL Yt |x Rocky Ridge rural hf 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
on OR INSTITUTION / ON A FARM? 
YES No TJ 
- NAME OF First. Rw Middle lost 4. DATE Month Doy Year 
‘ 
{Type ar print) Henry Bs Eckenrode ban April 3 19 99 
5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF 6iRTH 9. AGE (in years IF UNDER | YEAR| IF UNDER 24 HRS. 
ay) Manths| Di Hours Min, 
male white wipowen 3] pivorceo(] | AU. 28 ; 1875 rd yt. ee " 
= 10a. USUAL OECUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 dug mpst af working life, even if retired) : P U.S.A 
3 AA Gum Tt enna. «DA. 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Joseph Eckenrode Elizabeth Cool 
e 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | , INFORMANT. Addex 
2 (Yes,.n0, or unknown} {UF yes. give wor or dotes of vervice) (Merwe (74 
fg No — es, Me f 
3 18. rr origi sate per ne far (0), (8), and (<)-] ' 5 INTERVAL BETWEEN 
5 IMMEDIATE CAUSE (0) cee Cho Ta S 
LLBOK DUE TO 


A ea —t 
{ | 
Conditions, if any, which " an Pre ye a. 6 
gave rise ta immediate ( " ON ay - 
cause (0), stoting the under. (| OVE TO Ne, 
ing cause last. ey 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Te hueone 


yes] NO ob 


) 


20c. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fitesantaam canine 
He. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {State} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
foctary, street, affice bldg., etc.) | 
I 


Hour While Nat while 
jot wark ‘ot work 


am, 
p.m. 


21. | certify that | attended the deceased from.| 


alive on_ rj LS a 3 ise and that death occurred ot_ 2 A, from the causes and on the date stated above. 
( +.) ADDRESS (Street, tity ar town, state) DATE SIGNED 


Me, oak Hever Vid Ab yes hb 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE. 


mvseuns James K, Gay 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
BuYETe” 4-559 g 


CHURCH of BREATHE Rocky Ridge, 7D PP 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
= 


Thurmont, Md. varAPR 8 '59 Otten £ Shue 


x 


od 


je 4 should be 


If any delay is necessary, please exe 


farm PM3. Page 5 may be retained for yaur files. 


Page 3 should be used as a burial-transit permit. 


fegistrar prior tomerial, cremation, 


File pages 1 ond 2 with 
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VS. AISME(S) 
SM 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 399 


Ay aan EXAMINER’S CERTIFICATE OF DEATH Ser 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Frederick marano |} ° STATE Marvland bCOUNTY Frederick 
b. ay er Ee ieee corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
Frederick 6 Hours Frederick-Rural RD#) 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a ‘STREET ADDRESS e, Pepa es 
Frederick Memorial Hospital Feagaville ves] NOKX 
3. Hae oe First Middle Lost 4. pate Month ODay Yeor 
Types oe pit LORRAINE LENORA FLOHR April 28 1959 


5. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER MARRIED [-}| 8. DATE OF BIRTH 
Female Whit wiooweo [J pworcto[] | 15 Feb 1919 

10a, USUAL OCCUPATION fC ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ae 
during most of Working lite, even if retired) 


House-wife Qwm Home Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Algie Gregg Minnie J. Sears 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

(Yes, no, or unknown) {lf yes, give wor or dates of service) 

tik all cai None Lester E. Flohr (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) : 


76% DUETO 
Conditions, if ony, which . 
immediate couse 
(0), stoting the undertying( OVE TO 
couse last. a= (2. 


IF UNDER 24 HRS. 


E {In years | IF UNDER 1YEAR: 
om Perl |r| 


12. CITIZEN OF WHAT COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]1®. WAS AUTORSY 
3 ves(] nog 
= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY f@l or CONTRIBUTING C) Yi : 
& | CAUSE OF DEATH. 22d. 
5 | 20c. TIME OF INJURY Month, Day, Year od. iySURY OCCURRED [20e. PLACE OF INJURY (H 20F. (City or town) {County} {Stote) 
S| te" om. Whil Not whil oy arrest: dah oY 9 
213 pe ¥17 SF hot work 2) ot work [A ae 7 i le A iN oe 
21. L certify that | took chorge of the remains desctibed above, held on Autopsy [], In$pection RY, Inquiry KX and tind that 
death resulted from: Noturol couses [], Accident [1], Suicide [¥, Homicide [], Undetermined cause [[]. 
j 
ACTUAL f 3 é re wv. DATE SiSHED 
SIGNATURY Mp, CHIEF MEDICAL EXAMINER o 
= ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Be Os Thomas, Me De DEPUTY MEDICAL EXAMINER. 29 April 1959 
Mo. BURIAL CREMATION, [2%. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
speci " 
Burak 5-1-59 Mount Olivet Cemetery Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland DAMAY 4°59 Cutten & Kine 


od 


oo. ieeior 
WP - filed with 


Pages | and 2 sho’ 


Then please remave corbon papers. 


permit. 


fter this certificote has been signed by the attending physician and completely filled in by the 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours ofter death. Page 4 


any event within 72 hours after death. 


the registrar prior to burial, cremation, ar remov; 


im ) 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1432: 
4329 CERTIFICATE OF DEATH de3 


Reg. Dist, No. 


w Lari tic) 'H. : 2 pee er teal (Where deceased lived. If institution: Residence before admission) 
°. 4 °. . ‘9 b. COUNTY 
2nG e ance Marv). ana Carroj} 
b. CITY OR TOWN {If outside carporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) / 
URAL and give nearest tawn) Mee q - ry 
cle a Sh RULE) =-=-Mt. Airy x te 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION «+m seqville ON A FARM? 
: at Taylorsville yes (] NO 


psa oes 1) First Middle tou 4. DATE Month Dey Year 
(Type or print) ot Ay y 4 DEATH Z. 19 J 


5. SEX 6. COUR OR RACE |7. MARRIED BR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGEAIn yeors [IFUNDER 1 YEARTIF UNDER 24 HES. 
Ww wipowep [) oworcroO] | 1-12-1925 


lost birthday) ‘Min. 
3h rm. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) eae es ‘ 
Attendant Gas station Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hanson Franklin Esther Hooper 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. or unknown) IWF yes, give wor or daten of service] |” es a) f x 2 Z 
no R16-22-9635| Mrs, Beatrice Franklin, same 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


4F1X DUE TO 
Canditions, if any, which 
gove rite to immediate 
cote (0), stoting the ynder. ( DUE TO 
lying cause last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


INTERVAL BETWEEN 
ONSET AND DEA’ 


zs 


}OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Hes aioe 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part Il af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (] at work t 


21. | certify thatA attended the deceased fram._4-_ LEE 19.528; NOL Jefe SE - , 19.07 that | last saw the deceased 
Cf, 193: fey, and that death occurred at FAM, from the causes and on the date stated above. 


PT ine 
Prd, 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type)_/~ D t bt _& SEES A eet | ncaa OE, fat EE OO, Ie 
Ro. REMOVAL iepeciiy 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ike 4-17-1959 Ebenezer Carrol] Co, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 
C. M. Waltz, 


ADDRESS 


Apr 3 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nfield,Maryland 


oate APR 1 7 '59 Gini 


ee eae eae ee tig 3 ire OF HEALTH—BALTIMORE, 18 0 4 3 9 4 
em 2, Film ’ k be 
- CERTIFICATE OF DEATH anne 


4 
~ ce fe i tt 
® 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iaituion: Residence before admission) 
o 8 2. ‘ °. b. 
* 23 Frederick MARYLAND Maryland COUNTY Baltimore 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares town) 
3s 
8 ry Regs eos oI Since 7-30-50 Bal tiwanale 03X-2 
7 = rederic. ce (= atone L : JB X- a. 
3 28 sO 4. NAME OF HOSPITAL {If nol in howpitol, give sleet oddres) d. STREET ADDRESS 312 Murdoch Rd c: 1S RESIDENCE 
Sas ee . 
ess Maryland Odd Fellows Home ]6 Busting /Avenye Baltimor¢ "5C1 NORK 
2 = 6 3. NAME OF First Middle tost 4. DATE Month Day Year 
5 ea 
s 23 (Type or print) MARGARET MARY GROOM DEATH April 6 19 59 
© i & 
oa ~ bi 5. SEX 6. COLOR OR RACE {7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
er es lost pithday) [Months Hours] Min. 
a ak Female White winowen M) —_pvorceo] | Sept 1870 8 yn. 4 
sa 
2 €&: 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 during moi! of warking life, even if retired) 
Bo ves House-work At Home Baltimore, land USA 
ws 8 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5S sate: 
oh coesie George W. Wilson Christina Zellers 
z = 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= ae Yes. no. oF unknown) {IF yes, give wor ot dates of service) a 
& pfs No | None Odd Fellows Home Records (Same as item #1) 
Parr 
3 ie 8 iS 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (cl-] INTERVAL BETWEEN, 
3 285 PART I. DEATH WAS CAUSED BY: 
2 86 __ PARTI. DEATH MEDIATE cause (o)___ edocarditis Weeks 
3 ££ “hf. “Y DUE TO 
= to Conditions, if ony, whi Arterioselerosis 
ae . if ony, which to 
3 REO gove ri © immediate 
4 See couse (0), stoting the under. ( DUE TO 
Fesup lying cause lost. ) 
5.53 Bing ohete Soe 
z ‘3 § 6 3 g Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. NEREGRABEEL: 
foes = 
cua cts < yves(] NoXx 
eanego U 
ra = = 
Fotes = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ht of item 18.) 
SAG Boe o & TOR CONTRIBUTING [] CAUSE OF DEATH 
aeggs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie sis & [tc. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20c. PLACE OF INJURY [Home, form, 120F, (City or town) Comma (State) 
s 5.295 a eure canis While Not while foctory, street, affice bldg., etc.) | 
zsEPE = p.m. 19 tat work [J of work] ' 
27-35 7 5 
3 os= a 21. | certify that | attended the deceas d/from_Febe ae 1927 to. April 6, | Ue at hes thot | last saw the deceased 
2353s b 
2 5's olive on___ Apr: ‘By Pa 12 Ad__,., and thd death occurred at 62304 m, fram the causes and an the date stoted abave. 
E N 2 ; cS \ ADDRESS (Street, city or town, stote) DATE SIGNED 
ie 2 
« 3 Bss Senature a TE € wo. He Chureh Ste 7 April 1959 
Orara 
iD ie PHYSICIAN’ s7714 
eg28 Namc(tyee._ William M. Smith, M. De Taademiek tees ol ee 
ZSEOD ‘Yio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
9,5 8° | rate (Specify) 4 
Sipe ie urn b-9-59 Parkwood Cemetery Baltimore, Maryland 
ets )— J23. FuNeRat DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR’ SIGNATURE 
ys ais(4 M. Re. Etehison & Son, Frederick, Md. ' FI 
15M 10/87 id bd oars APRB '59 Crtlun £ FE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£352 CERTIFICATE OF DEATH 


=i 
iY 


04325 


Reg. Dist. No. 


££ 
= 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
: ; ¢ ©. STA b. COUNTY fn 
MARYLAND 
2 ¢L she Pa IAL 
3 b, CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b (Hf eutide corporate limits, write RURAL ond give nearest fown) 
RURAL ond. gine neorest own) — y, ee 
NY e a 
e& Spt al he 
J d. NAME OF HOSPITAL rm not in hospital, give street oddress) a yp d. STREET "ADDRESS e. 1S RESIDENCE 
be OR INSTITUTION — ¢ ON A FARM? 
YE: 

3 s[] Nog] 

5 cs | Fi 4.0 

ne bse inst Middle @ ton be TE as _ Menth Year 

ri Cimon EAN) Cyt Bravnsed| am ie 19 SF 

e 5. SEX 6. ms ‘OR eS 7. MARRIED EY NEVER MARRIED [-] 1B. DATE mes BIRTH E (In yeors RJ IF UNDER 24 HRS. 
4 Mic write [Se Days | Hours Min. 

wipoweo [] pivorceo [] Ok Ds ae 
100. USUAL OCCUPATION <y kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ce ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of werking life. eyen if retired) 2 
fic* ttn FU" nes ae, ki, So Fb 
13. ie 'S NAME 14, MOTHER'S MAIDEN NAME 
4). in ff » / a oo} f 


Ge 
LACS pe The. ALTE 


a 
mé DECEASED EVER f U. $. ARMED ee 16. SOCIAL.SECURITY NO. |17. INFORMANT / a Address . 
Meet tn pms ame Fr TUF tote 
: COT. [tte WI Se Aerie det lace Ja tet - 


“Tie. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ce Swe INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE io Gonadal Irrrnworatnasy, 


/ . DUE TO 
Conditions, if ony, which bo aoa c Canter a ah. acl Tite’ 
gove rise to immediote 

DUE TO 


couse (0), stoting the ynder- 
lying couse lost. el 


band 


After this certificate has been signed by the attending physician and completely filled in by th 


hed for use os the buriol-transit permit. Then please remove carbon papers. 


¢ 
° 
ke . Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOHE TERMINAL DISEASE CONDITION GIVEN IN FART T(o}/19. WAS AUTORSY 
2 Q 
6 eS ves] NOG} 
2 = [ 200. ACCIDENT WAS UNDERLYING []__ | ?0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & JOR CONTRIBUTING LT CAUSE OF DEATH 
= 5 | UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Cea a (City oF town) (County) (Store) 
5. Fay Hour 0, m, While Not while foctory, street, office bldg., etc. 
3 = p.m. 19 Jot work [] of work] 
= 21. | certify that.I attended the deceosed fram... SS em Au... 19.44, CIA el ip. 19.5 Fithat | last saw the deceased 
2 F 

alive on__s ois -p-. and that death accurred es oi fram the causes and on the date stated abave. 


& 


the registror prior 0 burial, cremation, or removal, and in ony event within 72 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


q ih RESS (Street, city or town. stole) DATE SIGNED 
4 ACTUAL p 
yes _ | |siénatur MD. re ee Perma h,. “ud __#/I: a 39. 
Yes 1 
2a8 f PHYSICIAN'S 
< = s NAME WP ec Pe ell 8 
3 4 Se m [Zie. BURIAL, CREMATION, | 220. DATE T BURIAL, CREMATION, | 226. DATET? THEREOF] aac. NAME OF CEM ~altiae: NAME OF “CEMETERY sits CREMATORY 22d. og (City, town, or county) (Stote) 
b> d REMOVAL es 
care { 44/1 E/ A Tee | 
Eo \\ ean ii? 
cal } aaa FUNERAL DIRECTOR" $ SIG! 2a. bec D 2 ea ‘Qab. REGISTRAR'S SIGNATURE : 


DATE, Onttun _&£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


43332 CERTIFICATE OF DEATH 04326 


we Reg. Dist. No. 
3 = ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before emission) 
¥ °. , b. COUpITY 
a) 2 K bas! Wh K ALL > A 
Be b. CITY OR TOWN (If auttide corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) i 
3S RURAL ond avg nearest town) J 
; a 
& 2 DAYS Mp WN 1B 121 DE = 
4 d. NAME OF eee {If nat in hospitdl, give street address) d. STREET ADDRESS 1S RESIDENCE 
* 7) OR INSTIT / - , ON A FARM? 
= © rs pe (Me emorr & AIE@ £7 LI 7 ves [No 
3 LY 
5 3. NAME OF First Middl Last 4. DATE Month ¥ 
eS DECEASED. { oF red 2 OF i ey s 
7 (Type or prin YG A ANZ eas ae es 2 oy MWe Apr. l 19 5 
5. SEX 6. COLOR OR RACE | 7. MARRIED [EFTEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (fh yeors [IF UNDER | YEAR] IF UNDER 24 HES, 
D0 lost birthday) [Months] Days | Hours | Min. 
wiooweo [] pivorceo [] Vv, af & 59 yrs. 
100: USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


QW MN ~{fLZ] Sp) HWL Ld? 


{] di 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BEN IP YSER BYNIE BANU OGHART 


1s, WAS DECEASED EVER, IN U: 5. ea FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
TYa1, no, oF unknown) {if yes, give wor or dates of service) 
p p ¢ 
Po VO | NA $20 - THIN NOLAND LLL EMA f WV ELL “ib 


| 18. CAUSE OF DEATH [Enter only one couse per line for (0) (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: C ONSET AND DEAT) 
IMMEDIATE CAUSE (a] 


4b “3 DUE TO 


Conditions, if any, which 
gove rite to immediote 
cotse (0), stating the ynder. ( CUETO 


Then please remove carban 


te has been signed by the attending physician and completely filled in by the 


= 
oS 
a 
g2s lying couse lost. “ 
25 ra Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> eo = Z—. 
age 5 E hh Mier ves] no) 
Pos = |200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in Pon lor Par Il of fem 18) 
Pos 3 
$4 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Bees & [(E EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120F. (City oF town) (County) (Stote) 
Bug 6 Hour o.m. While Not while factory, street, office bidg., ayy 
ae 2 aa 1 Jotwork Dot work 
Bey 
ee 3 21. 1 certify that | attended the deceased fram. WSL, to_., 2 bilge 195. that | last saw the deceased 
2 


LL. 


alive on____. and that death occurred olf ALM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


‘© 


the registrar priar to burial, crematian, ar remavol, and in any event within 72 haurs after di 


LOR ATTENDING PHYSICIAN: The law requires that the déath certificate be executed within 24 haurs offer death. Page 4 


> 

.) ACTUAL 

ze 3 SIGNATURI M.D, ay See ere ey Le WLS. es 

aes 

io 8 PHYSICIAN'S Cte BA 
S222 \ |_ NAME tType)_ aSE€ Pe A ee, ecb 6 des ais eee ake a ae 
o. 

>a & Hall 
2 4 
seer Bie Tm oO fs [72 
ee 23. FUNERAL DIRECTOR'S SIG ADDRESS J \rn REC'D BY Bae 2db. REGISTRAR'S SIGNATURE 

WsAis0 oy A \ oar APR 20 '59 Cintbng £. Feed 


MAA Ld, an Lea 
PA4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 4353 CERTIFICATE OF DEATH 


onal 


04327 


’ Reg. Dist, No. 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 a @. COUNTY ncaa 0. STATE b. COUNTY si 

2 su Frederick q eae KA 
3 b. CITY OR TOWN {if outside corporat €. CITY OR TOWN {f Sutside corporote limits, write RURAL ond give nearest town) 


jer 


RURAL ond give nearest town) 


& Braddock Heights QO mon Rural Burki ille 
6. NAME OF HOSPITAL (!f nat in haspital. give street ‘oddres:) Wi STREET ADDRESS @. 1S RESIDENCE 
7 or INSTITUTION, ON A FARM? 
G | yes] No 
3. NAME OF First Middle lost 4. DATE Month Ooy Year 
Cyaan Mary Clarice Hemp Stara 4 17.189 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED F] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
tost birthday) Min. 
ema wipowep [[] pivorcen [7] 90 yrs. it saber lw 
Toa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
seamstress tailoring co. Maryland U.S. 


13. FATHER'S NAME 


Charles E. Hemp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


WYes, no er unknown) (It yes, give wor oF dotes of service) 


14. MOTHER'S MAIDEN NAME 


Nettie Flook 


17, INFORMANT Address 


Edwin J, Hemp, Hagerstown, Md 


INTERVAL BETWEEN 
ONSET Al ATH 


18, CAUSE OF DEATH [Enter only one couse per lin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


iy ) DUE TO 


Then pleose remove corbon popers. Poges 1 ond 2 shuurd be filed with 
y. event within 72 hours ofter death. 


a. 


Conditions, if ony. which 
gove rise to immediote 


couse (0). stoting th .f DUETO 4 Zi = 
ate |). Ve we bare tte Cp ($ Yr 


igned by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Pags 4 


° é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
fy— ~ 12 
2 3 a 3 ves) not] 
2 § © 200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port IW of item 1B.) 
og Be | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
=e x, Se 
oe 6s & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 204. (City or town) {County) (State) 
3.233 8 Heupecora While ade eeieie factory, street, affice bldg., etc. 
3E75 = lot work [7] at work 
naa 3 7 “ = 
ge 2s ea & LZ. We that | lost saw the deceased 
zed 
2 S 8 P.M, fom the cause$ ond on the date stated above. 
2 
s = ACTUAL " 
yar. if SIGNATUR' bee 
£oze s: 
os 35 PHVSICIAN'S Dr. A. Talbi . 
ogee NAME (Type! « A. Talbott Brice /_sJetferson, | 
&3 ee To. poet ceaeN 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) (Stote) 
DOS a i . - 
pee ard ad. 20/19 nion cenete Bu ville d 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


was » |Gladhill Company, Middletown, Ma. ore MPR 22159 | te Bawa 


o = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
4332 CERTIFICATE OF DEATH 4328 


ee, Reg. Dist, te 

Ss 
3 1, PLACE OF DE ; 2. USUAL a re decepsed lived. IF institution: es ission) 
hee ence Sar tre derick MARYLAND TE farytan a b. COUNTY ex c 
8. 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Knoxville 


B. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
1 week X 


®: 
al 
_-_ 


2 3 od. NAME a HOSPITAL. {If not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
=% ?) OR INSTITUTION / ON A FARM? 
as Memorial Hospital : - ves [] No G} 
£6 a i Lost 4. DATE onth , Yeor 
ies op OF y 
Eo (Type or print) DEATH 30 19S 
>s— 8. SEX 6. COLORGR a 7. wh arIEOE] NEVER MARRIEO}ES on ‘OF BiRTH 9. AGE (fnfeon RJIF UNDER 24 HRS. 
<7 o “th byfndoy) [Months] Days | Hours] Min. 
é I Male White  |wioowe — oworceoO | ~1LO-27-1907 a 
te, 10o. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign Ls: 12. CITIZEN OF WHAT COUNTRY? 
= moet be es life, even i aes 
= ranster B.&O0.R.R.CO Maryland U.S.A 
13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Henry Hill ' Bessie Brasheares 


a WAS. Oa) sagt U. S$. ARMED a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
yee ERED EER FT 5 ARMEDIFOFCES? 
No 705-07-7760 Charles Leopold, Knoxville, Maryland 


18. CAUSE OF DEATH [Enter sis ‘one couse per line for (0), (b). ond (c}.] Ree BETWEEN 
PART |. DEATH WAS CAUSE *, Kimora Daeud 
yyy WMMEDIATE CAUSE (0 ¥ 
FO Ao} DUE To 


Conditions, if ony, which ( 
Gove rise to immediote 

cotse (o}, stoling the under. ( OVE TO 
lying couse lost. () 


PartJir OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ies RMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. PREC 
q 


A feAcx bhez PAR Gc ee a leat FL See ® BP NOC 


200. ACCIDENT WAS UNDERLYING ja) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pprf Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour o. m. White Not while foctory, street, office bldg., et 
Pp. m. 19 fot work [] ot work [7] 


-. W227, S 2G, 19.302. that | last saw the deceased 


Then please remove corbon py 


MEDICAL CERTIFICATION, 


fter this certificate has been signed by the attending physicion and cam, 


med for use as the buriol-transit permit. 
the registror prior ta buriol, cremotian, or remaval, and in ony event within 72 hours ofter de 


jospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 


@ alive on. and thot ase occurred Oi: iF, th, cae the causes and an the dote stated above. 
wa — ADDRESS (Street, city oy town, stoje) Iie SIGNED 
= CTUAL we . 
pes SIGNATURI MD. ofa ee iets (30 [\-« 
ie = Ee 
> . 

$28 misicans AA, Pearre Frederick Maryland 

ce an nn REET 
Seo ‘io. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
3 $ aaah (Specify) 
B58 -2-1959 med Knox 

- Doe a B i = “ ene do. REC'D BY REGISTRAR | 24b. RE Tears cane 

runswic. ar an m pre 

Tenses Pi Fa id v care MAY 4 59 sesh Rens 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 zm 9 a) 
432 CERTIFICATE OF DEATH ela 


~ ye 
3 3 (m) As bape DEATH = ee ape tto (Where deceased lived. If institution: Residence before odmission) 
o 4 °. 
ete Frederick MARYLAND Maryland °° °'"”_ Frederick 
es 3 b. gis eT (Ff Sulide errors limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 URA give neores! town 5 
= , Frederick Years 1 Frederiek 
- eo d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
3S =5 / INSTITUTION / ON A FARM? 
2 ss vrs £06 East Second Street 100 East Second Street ves (] No Kl 
= Se 3. NAME OF First Middle lost 4. Date Month Day —Yeor 
S 23 (Type oF print) ELIZABETH RODOCK HOUCK DEATH April 25 2 19 59 
ne =o ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED im} 8. DATE OF BIRTH % Ae ln peor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= et bir YY) Month: Do; Hour: Min, 
at he Female White |wioowe ff ovoxceo] November 21, 1888 eee ee coal eas 
£ & Be 100, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& Sot during most of working life, even if retired) 
gS ook Domestic + Home Land USA 
© Zsv_ 
oa ~ a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ae 
ne seas George S. Rodock, Sre Mary H. Q 
= = 8 ae eg UNS ea eae 16. SOCIAL SECURITY NO. | 17. INFORMANT 165 East = th Street, New York 1G, 
8 No ° None Miss Regina Elizabeth Bushwalier 2 
e 
. 4 line for (o}, (by, a INTERVAL BETW! 
ii Po. oe ; Sea aa 
2 5 ee IMMEDIATE CAUSE (0! a 
s tes AAI,O DUE TO 
= 


Conditions, if ony, which pee! EEN ee oer Lian 


gove rise to immediote 
couse (0), stating the under- DUE TO 
_ couse lost. a. ‘a 


ar remaval, ond in any event within 72 hy 


fter this certificate has been signed by the attendin 


Saree 
= 5 
> a 
Sets 

Seas 
38 8 : Fa Mh 33 SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH | DEATH yew NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) /39. WAS AUTOPSY 
B3a= , 12 PERFORMED? 
2oss S ; a AL SO ae - ( Vy ves noK) 
AREER = | 200. ACCIDENT WAS UNDERLYING C1. | 206. DESCRIBE HOW INJURY OC ewe (Enter noture of Mdiury in Port | or Fort Il of item 18.) 
2352 & | OR CONTRIBUTING Cl CAUSE OF D 
@gre © [UF EITHER, NOTIFY MEDICAL EXAMINER), 
g 3 $5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 1 20F. {City of town) (County) (Stote) 
EELS 6 Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
zs 33 g 19 Jot work [] ot work [J H 
2¢ Ses aut ae thot | peoeed the deceased fram._ tq. fa) ee od Sis 8 19.5%. that I last saw the deceased 
a BS 
2 a 5 olive ap eee Eee Lie in i es id thet death occurred at+ , from the causes and on the date stated abave. 
EN ie ADORESS (Street, city or town, stote) DATE SIGNED 
<2 a ACTUAL ye 
= bd 25 SIGNATURE. .D. East Chureh Street = eM VA 1/27/1959 

£apze { 
- ee f 1 
<3 reas NAMC tye) Henry V. Ohase, M.D. Frederick, Maryland 
Fa re “8 > To. SURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 

a> o* EMOVAL (Specify) 5 
3 2682 Burial Apr 2281959 Mount Olivet Cemete: Frederick, Maryland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

eras) ) |M- R. Etehison & Son, Frederick, Maryland pare APR 28'59 Cuthud & Kiasaa 

15M. : 


® 


Pages 1 and 2 shar 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


‘ate has been signed by the attending physician and completely filled in by the 


 burial-transit permit. 
|, cremation, ar removal, and in ony event within 72 hou, 


fending physician. 


id for use as thi 


the registror priar to burial, 


RECT! 


page 3 shauid be di 


may be retained by 


ey 
oe 
Q 
F3 
ae 
; 
2 
2 
: 
<: 
bs 
g 
rd 
x= 
a 
re 
rer 
r4 
:@ 
< 
.-4 
° 
e 
< 
z 
a 
5 
° 
= 
° 
2 


VS A15 (4) 
15M 10/57 


TO FUNERAI 


ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eS 
4354 CERTIFICATE OF DEATH 04390 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ostAe Maryland §=6* COUN’ Erederick 


i] |_| 1. PLACE OF DEATH 
j a. COUNTY 


Frederick —v 


b. SS pees (ie pureed woe limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
end give nggrest Oren Z 
Braddoek Heights Month Frederick-Rural-R.D.#h 
g é. eer pone {IF not in hospital, give street oddress} |. STREET ADDRESS e, phic gered 
ofa Vindabona Convalscent and Rest Home Feagaville ves PY No 
a Pia sd First Middle Lost 4. eal’ Month Doy Yeor 
Bspre pean FANNIE OLAND HOWARD | beam April 25, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
131 birthdoy) ‘Bia 
Female White — |woowe? — oworceo | April 8,1881 ms ac 
10a. Scan a on kind - Sons 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
MciRleeiiol dena Moras tine ; 
Hougewor At Home Maryland USA. 
“o——~_ 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ 
E David Peter Oland Malinda Stull 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. er eo (UF yet, give war or dates of rervice) 
° No None Mrs. Ellen H. Cramer--Same as Item #2 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), {b), ond (<).] Scene 
PART I. HOW, YY: ie 3 
TH DEATH MEDIATE CAUSE (e) Cres Born : Le, 


‘7 re x DUE TO. 
Conditions, if any, which by. 
gove rise to immediate 
couse (0}, stating the under- 
lying couse lost. e. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}7 Rosner 
iy . 
Gtrivatesecd Paqarckorrr ves) NO 


20a. ACCIDENT WAS _UNDERLY! Q 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part tI of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., etc.) . 
p.m. 19 Jat work [J ot work [J ' 
19. 


ADDRESS (Stree!, city or town, state) DATE SIGNED 
no, Bast Second 


MEDICAL CERTIFICATION 


/| |oaacwss Heb. Fahrney iS Frederick, Maryland 
Ra, veer 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
‘Bary Apr e28,1959 | Mount Olivet Cemete: Frederick Maryland 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240. REC'D 8Y REGISTRAR 24b. REGISTRARS SIGNATURE 
i, |M. R. Etehison & Son, Frederick, Maryland pare APR 2 859 Gide eet 
r > 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 043 3 i 
4334 CERTIFICATE OF DEATH Repscust Anes 


oe 

3 = ® bap, ei cal 2 UA eaeence (Where deceased lived. If institution: Residence before admission} 

b bd °. b. COUNTY . 

33 ] Frederick MARYLAND Maryland Frederick 

3s g£ b. Space fon (it curiae ice limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
eral geluectalh ote 


Ld 


Frederick SO Years / Frederick 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_L os A TZ CO. Fale: wed ONSET AND DEATH 
(e) in Dt Es rea = e 


¢ < DUE TO TS 
Sener Mian Pye lia (Gia Dene oes 
DUE TO 


my 


~ 
te 
S 
‘ 
re 
3 
7. 
& we, eg d. pope Eee {If not in hospital, give street oddress) 7 d. STREET ADDRESS. e. PSeqie 4 
o ae / 
2 BS X | 166Reeord Street é 109 Record Street vEs] NO 
Be ant 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ard 2 : 
& 23 (Type or print) THOMAS POOLE JONES DEATH April 18, 1959 
= se 5. SEX 6. COLOR OR RACE |7. MARRIED XNEVER MARRIED [] |8. DATE OF BIRTH 9. Gees If UNDER 1 YEAR] iF UNDER 24 HRS, 
<= rr Min, 
2 8, Male White winowen) __pworceo } | 23 Feb 187) 78. ‘ 
2 € & 2 10a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é u 
z 8 as 3 most of working life, even if retired) r gaa USA 
goo ‘armer ‘arm Owner Marylan 
o Dev 
a ie 8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as Albert Jones Margaret Poole 
gv J & 
e oe 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address. 
Seat 2 (tri; aterttadree ed CF fei ew orev or diten of versice) 
B gts No Unk Mrs. Blanche G. Jones (Same as item #1) 
2 £8 
3 8 9 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).) INTERVAL BETWEEN. 
2) = a 
RS 
2 ef 
Seiad 
She Bes 
BES 
ese 
Ba. 
3 
‘ 
5 
8 
oO 
3 
ES 
a 
2 


s 
at couse (0), stoting the ynder- 
Te lying couse lost, el 
es 4 SS 
x 3 L é on OTHER SIGNIFICANT CONDJHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ese 3 3 Z ; A2 a yes] nok) 
e ? Bre” = 200. ACCIDENT WAS UNDERCYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
= ae & | ir erriee NOUIFY MEDICAL ExaMnRee) Te 
seat * 2 f ; 
ort: 2 = 
Ssess & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
E5225 5 Hewes 9 While, Not why foctory, street, office bldg., etc.) | 
#3255 g p.m. Fae: lol work [7] of work ' 7 5 

‘Se = Y 
Zz Size 21. | certify t | waka deceased fro a 956 to_flg P ff I, 19.5. 7,that | last saw the deceased 

EBs : = 

oi a 3 alive on__(-4 a pl oe ise and that deoth occurred ot_t MOR, fram the causes and on the date stated obove. 
e a - ADDRESS (Street, city or town. stote) DATE SIGNEO 
<0... ACTUAL : S 
aepss SIGNATUR MD. 
S2e2% f] 
28435 PHYSICIAN'S 
Sez2e NAME (type) Ao Ae Pearre, Me De 
Fa &3 me > Tho. peat TON: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {(Stote) 

>5 o° L (Speci 
3 e< g2 Buriat 4-21-59 Loudon Park Cemetery Baltimore, Maryland 
ee - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR. (| 2éb, REGISTRAR'S, SIGNATU 

ts q LRA SION STUB a 
vs aie 1 M. R. Etchison & Son, Frederick, Maryland a BPE 2 Bs ys 
15M 10/5: 


be . - 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 043 39 
pel ont zg AQEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Sages DEPT. f- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reidence before admission) 
o. IN) 


ee :. ©. STATE b. cout 
Hepa ederick MARYLAND Maryland Wrederick 
a Ee b. CITY OR TOWN IIf ovtside corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest lawn) 
: = ‘ond give nectes! town) 
eS 3 
a ederick ,ife (Xx Middletown [ARS A 
g = ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ees / ON A FARM? 
288 ee ederick Memorial Hospital 23 “ JO Washington Street_ 
BeEas 3, NAME OF 7 Middl 4 O 
= 5 3 2 & DECEASED. First bee i Low or Month Doy 
See ee le sl Joy Christine Keller | %*™ April  I6_ 59 _ 
Bote 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED fal! 8. ATE OF BIRTH 9. AGE ss yo [IFUNDER 1YEAR| IF UNDER 24 HRS. 
22 pee joa! bir hdr a 
sme RS Female White |wiooweoQ  owvorcto ys. ea ie il Oe 
3 z ose 0a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY Ratan (State or 6 country) ee —_* 2. CITIZEN OF WHAT COUNTRY? 
3 aeek during rout af working life, even if relired) 
Bete den Frederick County _ U.S.A. = 
3 3 S 3 a4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ©. iS : 
gee Re Frank D Keller : Gertrude Colliflower 
ee 8, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address , “~ " 
Pa) ot ‘7 [Yeu no, ef unknown) 1" y#s, give wor oF doles of service) 
££ 2 
£740 No -oOSspitg) -ecorus. —-_ 
em ths 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<).] INTERVAL BETWEEN 
geese PART I. DEATH WAS CAUSED BY: SS ees 
Beers _DEAMAMEDIATE Cause fo) _ Ceneralize¢perhLtonitis es J 
eae oy 7 = - 
ges é § 4 DUE TO 
© oes E Conditions, if ony, which wm, Ruptured stomach 
Senet gove rise to immediate couse - aes i 
De SB 3. {o}, stoting the vunderlying{ OVE TO 
Ga = of covse lost. ez 
2 coese-totls 
se, Z. x % I PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)/19, Rera AUTORSY 
255 ——— a. e 
bss BA Z Yes) NOT 
Eig : 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Part II af i ji 
Ho 3 ge Ee ey {Enter nature of injury in Port | ar Part Il of item 18.) 
2b22¢ CAUSE OF DEATH. 
peer te gee _ 7 
iS ore? 20c. TIME OF INJURY Month, Day. Yeer 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
&tG52 Hour 9, m, While Not while factory, street, office bidg., etc.) ' 
Zreos p.m. 9 ot work ["] ot work [J ' 
S55 oF = 5 = 5 5 
4 ; oc & 21. I certify thot 1 took chorge of the remoins described obove, held an Autopsy [3J, Inspection [LR Inquiry A. ond in my 
fad = = opinion death resulted from: Naturol couses4e], Accident Leak Suicide C1. Homicide a Undetermined monner oO 
ey o 
<M ° 
VE RM ACTUAL DATE SIGNED 
8 re S 2 SIGNATURE___ € — eet MO. CHIEF MEDICAL EXAMINER o 
Zues5 ASSISTANT MEDICAL EXAMINER [~] 
pe2a5 EXAMINER'S 
be 2 a 8 NAME (Type) B,0.. ‘Thomas, M.D,. DEPUTY MEDICAL EXAMINER St _April 1 Tie 19! 59 _ 
= 3 252 Tic. ee ‘22. DATE THEREOF ee [3 NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town: ‘er county) {(Stote) la 
agen. 3 pec . 2 
0° *95 a WD 4 $-26-59 VE Ohiret Conk. ALE. zs i 
ie a 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘24>. REGISTRAR'S SIGNATURE 


. oo yy eth C. an / be ke ) 
sm2/s7 QS A Co. ) Ind: 


om APR 2 2 '59 Chaihug hf he, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ane 
4336 CERTIFICATE OF DEATH wy 4383 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


2. COUNTY prederick naaey ads o. STATE Mid, b. COUNTY Prederick 


b. CITY OR TOWN (if outside corporate limits, write 
RURAL ond give neorest town) 


th. Page 4 
ral directar, 


Then pleose remove carbon papers. Pages 1 and 2 should be fil 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fawn) 


‘ 


Frederick 1, Months _||// Frederick 
‘ d. NA OR STA {If nat in hospital, give street address) / d. STREET ADDRESS. e. ys 
A 225 We South Street 225 W. South Street ves] No] 
NBR OF: : First Middle lost 4, DATE Manth Day Yeor 
resistrag) Maurice Henry Ki ae April 10 19 59 


5. SEX 6. COLOR OR RACE | 7. MARRIED Bal NEVER MARRIED [] | 8. DATE OF BIRTH 9) AGE (nee [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! oy) | Months| Di H 
M Cc wiboweD Divorced [} 1S ept ae? is » 1894 & ai loys lours 
100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Bell Hop - Hotel FEO Frederick-Co.Md. 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Henry King Roberta Allen 


If, WAS DECEASEDEVER IN U: S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
| 9-12-1940 Mollie Whalen King-225 W. South St. Fred. Md. 


18. CAUSE OF DEATH [Enter only one couse per ie for (a), (b), ond (¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: yak OMPeAt 


IMMEDIATE CAUSE (0) tir, Mrvaanan 
Conditions, if any, which (b) ) Cvy MS sparen 
gove tise to immediote 
DUE TO 


“a A0./ DUE TO 
couse (0}, stoting the under: 


lying couse last. © 


ofter death. 


icote has been signed by the attending physicion and campletely filled in by the 


= 
2 
he 
2 
FS 
& 
> 
ie 
5 
SS 
2 
e 
°° 
2 
S 
ro 
E 
= 
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Ss 
3 
E 
2 
3S 


21. | certify vy ie the mei from____ L AUS 1940, tot CO me 954, that | last saw the deceased 


€ 
5 

3 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Reece 

& = 

5 O18 ves] Nol 
it = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

> i OR CONTRIBUTING [] CAUSE OF DEATH 

s © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
5 3 Hour 0. m. While Notahile: foclory, street, office bldg., e tc.) 

= = lot work (7) ot work 

7 

9 
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hs 
wee 
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ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter, 


3 Ne and that death accurred at_ IL ™Am, fram the causes and an the date stated abave. 
9 S DRESS (Street, city or town, stote) DATE SIGNED 
. wy 
ages SVeNATURE___ Sa Se os } ae 
copa 
Ze 2 / NAME (tye) dames Ey Stoner Jr. Walkersville Md, 
gS Bo (a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Osa 85 more (Specify) 2 
Siete § r1a. 4-1h-59 Fairview Frederick, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pew) Charles E. Hicks 11) Frederi, oats APR 1 3°59 Cittun be Fiasae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14 3 3 . 
4337 CERTIFICATE OF DEATH et aa 


1, PLACE Of DEATH 2 baled RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUPE -, b. COUNTY 
MARYLAND 
EDGER Ic f "MAAR VALE RRO 
b. Sa OR TOWN (If outside ere limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URA oaiangsecre im Pa 
—IleDk IZ ICS DA PPLE Aue & c 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. wad ADDRESS 1S RESIDENCE 
o) BINS ITUTIO) y P D i ON A FARM? 
LURlal_ffeS fT RE ves E]_ NO 


3. NAME OF First Middle Doy Yeor 


DECEASED 
(Type or print) A pk O a 
3. SEX a ae & TACE |7. MARRIED [ZJNEVER MARRIED [] |. Loe OF BIRTH 9 AGE Oh peor [IEUNDER LVEAR]IF UNDER 24 HAS. 
fs Ble elo ete raae | ane 
wiooweo [J ovorceo] [FES 22, JS P52 on) | Months] “Days | Hours | Min, 


100. Beta a (Give W of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g most of working life, even if retired) g 
MD 7 MOLL LYPRYLBLL Ud Li 


{7 
13. ape NAME 14, MOTHER'S MAIDEN NAME 


EL POOL 


1S, WAS ‘hated ar. U; S. ARMED FO FORCES | 17, INFORMANT ‘Address 
fet, 1. OF unknown) {IF yes, give wor or dates of service) 
Vb peg Vn aig 20-8650 BURL AL bpLk Bi Rl LIL 


18. CAUSE OF DEATH | [ie CAUSE OF DEATH [Enter only one couse per line for (0). (b).ond ().] ‘only one couse per line for (0). (b).and (c). 1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (9! Can 


/ PA DUE TO. 
Conditions, if ony, which Pe at ie A> g, 


gove rise to immedicte 
cose (a), stating the under: 
lying couse last. 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Mee, AUTOPSY 


RFORMED? 
ie 1] NoE}- 

200. ACCIDENT WAS UNDERLYING []_ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 4 20f. (City or town) (County) {Stote) 

Hour o. m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 fot work {J ot work (J H 


21. 1 certify thaf | attended the deceased from__/0 Yaucn _, 19.59, 2 ee. 19.5G_ that | last saw the deceased 
alive on____. i 1 and that death occurred at__// 4m, from the causes and on the date stated above. 


SS (Street, city oF town, lad vA SIGNED 
PHYSICIAN'S 


mantten WAALS £& STOWER J[R___WAL “PSE ae 


Zo. Be irpyral ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town,“or county) (Stote) 
pecify) D 
Zeal Wob DS Boe 


ADDRESS he ‘ ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lid lombPn i 4'59 | oateAPR 1 4 " 


ith 


t directar, 


al 


Ld 


be filed wi 


Pages 1 and 2 shay 


Then please remave carban papers. 
Avent within 72 haurs after death. 


igned by the attending physician and campletely filled in by the 


ed far use as the burial-transit 5 
MEDICAL CERTIFICATION 


fter this certificate has been 
the registrar priar ta burial, cremation, ar remaval, di 


haspital ar attending physician. 


may be retained by 
TO FUNERAL DIRECT 
page 3 shauld be del 
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ond 


I directar, 
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Then please remave carbon pa} s 1 and 2 shavva be filed with 
¢rematian, ar removal, and in any event within 72 hours after death. si 


fter this certificate has been signed by the attending physicion and completely filled in by the 
far use as the burial-transit permit. 


« 


may be retained by the haspital ar attending physician. 
the registrar priar ta burial, 


TO FUNERAL DIRECT; 
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MARYLAND STATE DEPARTMENT, OF PEDLTIAS SALTIMORE, 18 


bet 


4355 CERTIFICATE OF DEATH 04335 


Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Frederick MARYLAND | wityland ee) 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Baltimore, Md, 5SYaQ 


. PLACE OF DEATH 
0. COUNTY 


Cc en One Da . 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


to llen State Hosp. 1301 Linden Avenue ves (J NO 
. pokes First Middle lost 4. DATE Month Doy Yeor 


yeeerrrin) Paul LIPPEK bam April 22 1959 


. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Months 


Male White |woowe py — oworcto | 1-29-1886 73 ees tae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) v IT3ZEN OF WHAT INTRY> 
‘PHRRSWAS “Born rs 


during most of working life, even if retired) 
Steel Worker ndustry Germany ermany. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Lippek Marie Paygor 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(es, no. oF unknown}, INE yes, give war or dates of service) 
No 218-07-1 Hospital Chart (Patient) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] ANTERan Peres 
PART I. DEATH WAS cavatpay., Far Advanced Pulmonary Tuberculosis pee 3 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO R 


lying couse lost. te) 
Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{0}|19. ee ee . 


REORMED? 


yess] no 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ey ile Re = 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hess “Sin: White's die Mehlotite, factory, street, office bldg., etc.) t 
p.m, 19 lot work [] of work [J 


OOA M, fram the causes and an the date stated above. 


/ ADORESS (Street, city or town, stote) DATE SIGNED 
AL y 

SeNATURE ; : i Ap 

PHY: ¢ 

NAME (iype) T. F. Vestal, M. D. 
‘Zo. BURIAL, Cea: ‘2b. DATE THEREOF tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

Rewover™ 422-59 Anatomy Board of Md. Baltimore, Maryland 
33. bi) ia DIRECTOR'S SIGNATURE a ADDRESS: 2da. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 

| ec) 
i\ G 0 €- Breguc cate APR 2 3 '59 Onttun £ Baus 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cal 


04336 


eee 4356 CERTIFICATE OF DEATH searonniniel 
% 3 4 hi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= £3 / ies Frederick marviano || ° STATE Maryland >. county Frederick 
See — 
3 8 b. ar OR TOWN lf outside corperote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive nearest town 
@: PROEMOTE 50 yrs. || x Thurmont 
* S A 
2 22 i d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Lig 4 OR INSTITUTION H / ‘ON A FARM? 
Ee one ves) No 
5 2 
° = 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Day ¥ 
3H DECEASED cle 
a 2 3 (Type or print) Ida W. Martin DEATH April 28 9 
Se, 
= cee S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE {ln year (esa Me IF UNDER 24 HRS. 
lant! Hi Mio. 
2 4 I i’emale White |woownxK]  ovorioQ |Jan. 27, 1885 Fe Wale ae do 
3 aa 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g SS Housewife." | Own Home Maryland U.SsA 
oe oDeAe 
o c 5 
2 S885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ee 
58% 
o Mare ie Frank Weddle Mary Morgan 
8 -a.2 
= £93 1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
i a & £ A ‘0, oF unknown) (yes, give war or dates of rervice) N M D la B P + Th + Ma 
5 fn " n 
8 ofp No | one rs, Dona . Peters vurmont, Md. 
2 £3 
9 338 E 1B. CAUSE OF DEATH [Enter only ane cause per line far (a| d (e-] INTERVAL BETWEEN 
a tees PART |. DEATH WAS CAUSED BY: BARE Ege 
2 eS OS TMMEDIATE CAUSE (0) 
= ee Ss. wUUSX 
e168 DUE TO 
3 3 ‘a ec 
= a. 
= f=> Conditions, if ony, which by ~_ 
$ BES eats rier ie inmediots ( 
“st. Shanes cause (0}, stoting the under: ( DUE TO 
Sow v lyi lost. 
Ses~v ying couse lost. ey = 
eee JONES BEY ee 
3995 ° 2 Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAQ@AUTOPSY 
Besoveire Ya) = PERFORMED? 
eers3 < Ppa Yes 
2a9090 re) OD Nope 
2 £ 9 
Feces = [200. ACCIDENT WAS UNDERLYINI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il af item 1B.) 
$552 > & | OR CONTRIBUTING [] CAUSE OF DRATH 
agegs © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2Zozss & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
$5oes 5 curt fest: SRnce meant foctory, street, office bldg., etc.) | 
ZsE75 = pm. 19 lot work [3] ot wark H 
os.56 r 5 aco! 
zs 21. | certify that | attended the deceosed from._____. i. LB "a eg eee Deicbren “fh & ~f%.__ that | last saw the deceosed 
522 8 
7@: a olive on__ feo (A at a _, and thét deoth occurred at Lo r ‘M, from the causes ond the dote stoted obove. 
HI 2 RESS (Street, city or towni stot ) DATE SJGNED 
ere oS 
Sol ee ACTUAL 
xy es5 SIGNATURE MDa oes Sf Pee CF 
£6236 
28585 PHYSICIAN'S a 
23238 Lil paca iaess Thomas A. Love 
e en One ele a 
Ow mm 5 
BSE°Co 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY my est (City, town, ar county) {State} 
o2 H 
2 Be Bs Bue meri 430.59 Blue Ridge Cemetery urmont, Maryland 
og ae 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) Thurmont, Maryland " Onthun £ Minna 
1SM 9/SB ‘ 2 y pate MAY 4 _'59 


™ 


VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aS 
4357 CERTIFICATE OF DEATH 0439 


Reg. Dist. No. 


=i 


\ 
=) \ 
3 (M Bu 1. PLAGE OF ios H 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence befare edmision) 
2 paige MARYLAND b. COUNTY 
#~ rederick a 


b. CITY OR ee (if autside carporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote 
RURAL and give nearest tawn) 


write RURAL and give nearest town) 


hysician and campletely filled in by the 4 


vs 

2 

3 d. NAME OF HOSPITAL (if nati in hospital, give street address) Via STREET ADDRESS e. 1S RESIDENCE 

“ % OR INSTITUTION, ON A FARM? 

™ 

2 ; 314 EB, Main Street. ves F) Nog) 

o 3 NAME & First Middle Last ‘4. DATE Month Doy Year 

Fi Mgetoneiat William Charles Mec Graw DeaTH April 2 19 59 

A 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ll B. DATE OF BIRTH 9 AGE eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a. ¥] Min. 

Male | White winowen fy vorceo | Dee. 2, 1675 83. 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ecuted within 24 haurs after death: Page 4 


10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


i.) 
a 
ts co Farmer ollege Farm Maryland U.S ah. 
g 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee 
2 oo 
8 See Francis Charles Me Graw Susan Virginia Motter 
= 33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 a 5 £ {Yer no, oF unknown) (if yes, give wor or dates of service) 
8 ek ° Mrs. Thoma. Emmitsb Maryland 
2 £2 ¢ Urs» 
3 28 = 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢).] S INTERVAL BETWEEN 
co fay PART |. DEATH WAS CAUSED BY. <7” FF PUY fT Te ee 
Eee bae IMMEDIATE CAUSE (o]_< 2 f 
£ n¢ 
5 =e: ¥. Qf DUE TO ure 
= 52> Conditions, if any, which three. Cascles/ Vad, Crate 
$ geo gove rise ta immediote 
25. SeAgee cause (a), stating the under. (PVE © 
of § here. lying cause last. () 
ee oving.causeilay. 
Sete é Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SSata f = 
£6gee d $ vss] no) 
— EES = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 
egeer & | OR CONTRIBUTING LJ CAUSE OF DEATH 
a 5egs & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
Ssiss & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, |20F. (City or town) (County) (State) 
E5595 =) sce Pen Whilah. CalRigs nats foctary, street, office bldg., rd | 
= 3275 = p.m. 19 fot wark [FJ at wark 
oess ; 7 GFA R 
> 4 ae 21. 1 certi led the deceased from._ Var sagt oa . Wo LY pe VY Z- 19.2 Z;that | last saw the deceased 
Zsf0<s é 
$ @: alive an___ f’ _M, from the causes and on the date stated abave. 
a 
Ewe o DATE SIGNED 
<5 C= ACTUAL 
xv ss SIGNATURE, MO... 
O2gra 
giz58 pues 
eS Paes ype! 
Eom ce 
Seo D 20. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) (State) 
Q =P eS REMOVAL (Specify) 
o 9 A Q590 
© at B D ©, i) a enevery mr 9) g Ne shale 
eee 73. FUNERAL DIREGTOR’S SIGNATURE & Were 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) Mg ef Feces APR7 '5 Onthag 
15M 10/57 Q S aneytown, Maryland DATE 4 Hiasas. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
435 qMeEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ro 


04338 


gs § Reg. Dist. No. 
2» 2 
Hy z £ th rere alg 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o . COUNT’ 
37 3( M ii Frederiek manviano || ° SAT. Maryland >. COUNY Frederiek 
rod 2 2 b, Sine OR ‘eked 2 ovtiide corporate limits, write RURAL c. LENGTH OF STAY iN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
give nes 
2 r Frederiek-Rural-RD#7 1 Hr & 10 Min! // Frederick 
fs s 0 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 
235 ©7970) Frederick County Chronie Hospital / 3U5 West Patrick Street ves] N 
3 Sia 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
B5s ‘DECEASED. 3 
zi dp {Type or print) ALICE B. MILLER DEATH April 1 1959 
ees 5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE in won [IFUNDER 1YEART IF UNDER 24 HRS. 
= £ ir in. 
ha Female White winowen[} i vivorceo) | 6 June 187 8y ye. ee eee | : 
Af ES 100. USUAL OCCUPATION. iene kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 2 
3 | ouse-work At Home Unknewn USA 


ad : 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
te WAS eee evens U.S. waa tn dant 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eaigsdec ikea Seer eran Fora A : 
No vik None Hospital Records (Same as item #1) 


1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (8), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I DEATH MEDIATE CAUSE (o) _COMgeStive Heart Failure l Hours 


HATS DUE TO 
Conditions, if ony, which »_Arteriosclerotie Heart Disease 


gave rise to immediote couse 


ith farm PM3. Page 5 


: Page 3 shauld be used as a burial-transit permit. File poges 


in pencil in Item 18. Give Pages 1 


ite should be executed within 24 haurs after death. 


oO. 
5 {0}, stoting the underlying( DUE TO 8 2 : 
a MN te ae ee (o__Myocardieal Infaret & Cirrhosis of Liver 
mie z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tlo]19. WAS AUTOFSY 
pf oO eS MI 
= g° 2 5 YES noo 
58s © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Wl of item 18.) 
S32 & | PRIMARY C1 or CONTRIBUTING CI 
wig | CAUSE OF DEATH. 
ee8 a 
ar) | 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e, PLACE OF INIURY (Home, form, 1201, (City or town) (County) (Slate) 
fos 8 Hour 9. m. While Nat while factory, street, office bldg, etc.) | 
Ze - = Pom. ” ot work [7] of work i 
sf = 21. I certify thot | took charge of the remoins described above, held on Autopsy KX Inspection HQ Inquiry KE, and find that 
“a deoth resulted from: Notural couses {9 Accident (J, Suicide [], Homicide [], Undetermined cause []. 
< Gl 
SNe 5 
Peas a ? DATE SIGNED 
5 ft ACTUAL pe 
Beo8 ON Si ae =. ean pu Pe gee Tas 
> Suet ‘] ASSISTANT MEDICAL EXAMINER [[] 
3 ad AMINER' 
Pies 8 Rametye) Be Oo Thomas, M. De DEPUTY MEDICAL EXAMINER [A 3 April 1959 
as © Mo. BURIAL, CREMATION. [2ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ed ROS pecil i 
Be Bursab 4 9 Frederick Memorial Park Frederick, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC;D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) Ye M. Re Etehison & Son, Frederick, Maryland a AEP oY Cinlut £ Wena 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04339 
ie * 4399 xz Reg. Dist. No. 


fi vali PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
°. 


se 4 shauld be 


b 
oo. . 
2 
3 
» STATE b. COUNTY 2 
a Frederick manviann || ° SA Mapyland 2 Frederick 
Fd b, cry OR TOWN [it ovhide corporote limits, write RURAL LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
5 es lasgininserett ohh sa 
x \ Frederick-Rural- RDf7_ .//__ Frederiek 
She d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ¢, STREET ADORESS 6: 1S RESIDENCE 
22.8 GO 7 
sf 2 07° | Frederick County Chro! Hospital 3L5 West Patriek Street ves) NOt 
3 suk NAME OF Midi Laut 4. DATE Month Day Year 
S28 
redo (Type or print) CLAUDE G MILLER DEATH April 2 1959 
25 Be 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [[]| 8. DATE OF GIRTH 9. oe IFUNDER 1YEAR] IF UNDER 24 HRS. 
“Ene Month: Min, 
wake White —|wiooweXX _oworceoO | _Oeteber 1, 1876 | 82 code ahaa bg 
8 jae 10a. USUAL Gaal leelteal| a kind of work done| 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ad during most of workiny ven if retired) 
3 elf-enp 0} yed Upholsterer Indiana USA 
°° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Unknow Unknown 
= 15. WAS DECEASED ever IN U. S. ARMED: ee 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
n (Yes 10, of unknown) If yes, give wor or dates of service) 5 
s Unk Hospital Records (Same as item #1) 


INTERVAL BETWEEN, 


1B. CAUSE OF DEATH [Enter only one cause par line for (0), (b), and (c).] INTERVAL BETWEEN 


P, 1. WAS CAUSED BY: 
‘ART I. DEATH was caused BY, Lebar Pneumonia 


on 
v “IOX DUE TO 
Conditions, if ony, which feL 
gove rite 10 immediote coure 
(0), stating the underlying( UE TO 
cause lost, teh 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. ie ey 
= RMED? 
9) 5 a no [] 
% [20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
= [PRIMARY CL] of CONTRIBUTING [1 
1 | CAUSE OF DEATH. 
z i inte hg = 
& [20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
8 Hour a. m. While Not while factory, Hreet, office bidg.. etc.) | 
= p.m, 19 of work [] at worl ' 


Poge 3 should be used os o buriol-transit permit. File pogey | gpd? 


21. Lcertify that | tack charge of the remains described abave, held an Autapsy KJ, Inspection {Inquiry [XX and find that 
death resulted fram: Natural causes XM, Accident [[], Suicide [], Homicide [[], Undetermined cause (]. 


ten wi 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed wi 


Sea ACTUAL DATE SIGNED 
ess SIGNATUR Ze mp, CHIEF MEDICAL EXAMINER [] 
Eye cite ASSISTANT MEDICAL EXAMINER [7] 

3 ER : 
£382 NAME (Type) Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER (1 3 April 1959 
= é 5 = Wo. BURIAL, CREMATION, 7. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, or county) (Stote) 
ge 4 pecify] 

2° Burial 6-59 Frederick Memorial Park | Frederick, Maryland 
YJ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
Vs. AISME(S) ' M. R. Etehison & Son, Frederick, Maryland APRS 5 

5M 9/55 DATE 59 TEarasa'~ 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4360 CERTIFICATE OF DEATH 


a) 


0434( 


3 a Reg. Dist. No. 
s 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved fived, IF institution: Residence before odmisyion) 
BE, ©. COUNTY _» . TATE b, COUNTY 4 
Se Zee diricte icagibinx? Want ascot « Es 2507 dk 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN Jif outside corporote limits, write RURAL ond give nearest town) 
8 be RURAL ond give nearest town) P Lu 2 ff ee, 
3 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J d. STREET ADDRESS @. IS RESIDENCE 
3 = OR INSTITUTION v ON A FARM? 
= BS : a yes] NO 
8 ce 

£5 3. NAME OF First Midd 1 DATE m Y 
= 3 Bee ins iddle los DA nae Doy eor 
ar freee To wa Noperry | tam “nl 26 we9 
= »38 SEX COLOR OR RACE |7. MARRIED [EYNEVER MARRIED 1 |® DATE OF suet 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. ~~ 
= s* 7 ost birthdoy) [Sa ines 
2 =n an ize wipowed [J pivorceo (] |<" 1 yrs. 

a 
3 £8:> 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a v. ‘BIRTHPLACE (Stole or foreign country) 12. CITIZEN ORWHAT COUNTRY? 
g 8 2g 8 during rete! of working life, even if retired) 2 v A az a 
$ pes Mark, iS Keto | tn ice stp Keane “SA 
g S85 13. FATHER'S NAME /]}v4 MOTHER'S MAIDEN NAME 

c = f - a” 
ev 58% 10) 4 » K oO 
8 ¥eg Marlen ( TS teller wea Mary [daz S 
< $ 23 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL seit NO. [17. INFORMANT i ‘Address 
= & : 2 {Yet. no, er unknown) U1 yer. give wor oF dates of service) Be 

“ a 

ees Ze 220 -/p-5005\ Daa 
a: gs 18. CAUSE OF DEATH [Enter only one couse per fine for fo}, (B). ond (0)] iN neva. Al BETWEEN 
Ds a5 PART I. DEATH WAS CAUSED BY: 9 : ‘ ts 
2 °lse IMMEDIATE CAUSE (0] g 
5 =F $ F.& @ DUE TO 

- 
gees > Conditions, if ony, which {b 
ee Eo gove rise to immediote is 
5 she couse (0), stoting the under. ( OVE TO G, 
ce ae lying couse lost. e MallsAsAAts 4a ULE Ea 
228 5° é Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEBITG THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTORSY 
BRaf5 = at a= “ala 
eng 5 < ves] No GL 
e oees © [200. ACCIDENT WAS UNDERLYING 3 Oy | 208: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gest & | OR CONTRIBUTING L] CAUSE OF 
age £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & [20c. TIME OF INJURY Month, Dey, Veor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count, (Site! 
wePsog Y ( ry) ) 
E5095 6 Hour 9. m. While Not while foctory, street, office bidg., eh 
z= 3 = . H = p.m, 19 lot work [] ot work . 
eases P 
zZzein < 21. 0 certify that | attended the deceased from, LA a ee Fach ES tel Ae Grd db tehee=a  19-9G. thot | last saw the deceased 
el<2) ‘ 
oo 5 alive ons Efe, and that death occurred oo 4 arceme the causes and an the date stated abave. 
E @ 3 SS (Strat, city of fawn, sete) ATE SIGNED 
<om e ACTUAL 5 1 
epee s SIGNATUR m0. .___----_ LAG Ad pay, LM... Vig. 0 
Ofars 
Z2a8 PHYSICIAN'S 4 enn 
Beat NAME (Type) Ay Se LON LR: 
SEEOD eo. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Qraes REMOVAL (Specify). SF Hoge x f -f f 
ofo gz eoten Lr att LMP Ad x a. 
Se 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) y RB } f - 

18M 9785 ¥ OA Aer. ; 4 pate APR 3 0 '59 Cuthun S Kansas 


to MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2. 
4238 CERTIFICATE OF DEATH (4344 


be id Reg. Dist. No. 
4 3 = ie vated ie 2 isa reltanlss (Where deceased lived. tf institution: Residence before admission) 
2 ag Me pon : rete °. », COUNTY, 
2 £3 Pv eat err lt Maryland Frederick 
= i] b. CITY OR TOWN {IF outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL ond give nearest town) en ae aan 
ey Cily ey Feeebertcit he eee Brunswick 
<2 2 d. NAME OF HOSPITAL (If not in hospitol, give street d. STREET ADDRESS e. IS RESIDENCE 
o of ot +] OR INSTITUTION } wae ON A FARM? 
eens reel Ores 5 / 209 West "B ves []_ No 9 
2 5 3. NAME OF 3 Bi®bece Abid! Moler ‘" 4. Baye Month Day Yeor 

an a , e # = ¥ i { 
i feorenn vs, Reperes ° Mes of pam Apr. | Pe Sy: 
= Se 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In Yeon |IEUNDER | YEAR] IF UNDER 24 HRS. 
: Lt fost birthdoy) [Months] Days | Hours] Min. 
f : - wiboweo [-}~ DivoRCED [] 7 2 1903 $3 yn. 
) 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE SNA coyntry! 412. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) DW. 
£ ALA, 


2 
Ss. 
< 
as 
s Pb ee 
cv iad 
25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
'o Grome Zeller Lauretta Cline 
ex 
88 15. WAS DECEASEDEVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
be Kfeilnecec wotnecs) > Bt yew ghar oc atl ctrocten Harry R.Moler,Brunswick, Maryland 
4 ) 
te 
oe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ay PART I, DEATH WAS CAUSED BY: , ay Resta Dicks) 
§ ae IMMEDIATE CAUSE (0)__-/- < . sik: 
4 
© 


o7¢ 


DUE TO 


Conditions, if ony, which b 
gove rise to immediote 
cote (0), stoting the under- 
tying couse lost. fel 


fter this certificate has been signed by the attending physician and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: ahaa requires that the death certificate be executed wi 


€ 
Rs 
Roar 
ies. 
Besk a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Was AuTorsy 
> 79 e al 
430 8 < yes] No PJ 
Pyze & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘SHSee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
e225 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
soes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [202 PLACE OF INJURY (Home, form, | 20f. (City oF town) (Count (Stote 
gv ( iy) ? 
5.2 es rat Hour o. m. While Not while foctoty, street, office bldg., etc.) q 
site 3 p.m. 19 lot work [J] ot work [J H 
Se Gh - = = PF z me, 
= Se 21. t certify that | attended the deceased from.__=2 Sf 9S, toh f2-...f \9-S22.,that | lest saw the deceased 
3 ries : 
2 4 ; 
5 alive on... L., a ORE ee, _.., and that death occurred ati2.75 A.M, from the causes and on the date stated above. 
2 « 
BG ‘ ADORESS (Stree!, city or town, stote) ___ DATE SIGNED 
BG ACTUAL Dio Sy Pek , > . may 3 
yess SIGNATUR me E S EMD: We Pe cna nt ee ee en a ee es 
£aze a ; 
S435 PHYSICIAN'S: 4 re le ee be . 
ry £ NAME (T; No bows ! 7) 
2 = $s (ug IS ee SA SE a a Ee ee ee (eet A 
£2°° To. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
oD .2 fas 
aaa Sar rat 9/1959 Mount Olivet Frederick, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATMRE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ly xy, APRS 
15 (4 9 
YS AIS 14) 7 A Brunswick, Maryland DATE 59 Cithes £ 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1.361 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4342 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED B 
DAMEDIATE CAUSE (0) —Coronary-Thrombosis 1/2 hour. 
_ 
Ukf QUE TO 
Conditions, if ony, i (bh 


pencil in Item, 18. Give Pages 1 


gove rise 10 immediate couse 
{a}, sloting the underlying 
couse lost. ee (a. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ai: WAS AUTOPSY 
‘Ol 


OR STA Reg. Dist, No. 4 
HEALTH DEPT. 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
a oe oe ; i marviann || ® STATE b. COUNTY Prederck ==. 
= # Bi B- CITY OR TOWN cui carport rin, wre AURA ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporate limits, write RURAL and give neotest town) 
j ond give neare town i ‘i 
@ Frederick R.F.D.3 Life Frederick R.F.D.3 bte. 
Eee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street eddress) ) d. STREET ADDRESS ©. IS RESIDENCE 
358 f ON A FARM? 
soz. x Yes [] NO > Bd 
Be oc —— es == —— a 
es 3 3 fj Rae oe ent Middle Lost 4. oo Month Day Year 
ou : z 
gis uli) Edward Milton Moringstar| -™™ April 20 1959 
2 my . SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH i: BS bits Ga JF UNDER 1YEAR| IF UNDER 24 HRS. 
oEeRe Male White |wwoweg  oworceogy | Feburary26,192 38” whee alo na he 
5 3 s ey USUAL rennin eek eS ind of ott dane| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~ OE luring mast of working fife, even if retire 
SUE oe Carpenter Contractor Frederick County US cher 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 5 ’ . 2 
ES John H. Moringstar Helen Virginia Toms r 
mS I 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 5 
= es, 10, 97 wnkxown fey give wor oF dotes of service 
: No 33 219-12-193 John H Moringstar,Frederick R.F.D.3 
€ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
7 
a 
3 
ie 
2 
2 


or remaval, and in a 


ys] nom 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J or Port I of item 1B.) 
PRIMARY [) or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c, TIME OF INJURY = Month, Doy. Year =| 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home. eis Tot. (City oF town) (County) (State) 
Hour, m. While Not while foctory, street, office bidg.. etc.) j 
p.m. 19 at work [[] of wark H 


> 
3 
€ 
“ 
° 
e 
2 
3 
= 
= 
E 
5 
é 
< 
5 
2 
3 
Co 
° 
$ 
g 
os 
ee 
3 
© 
€ 
° 
8 
5 
3 
Po 
a 
4 
= 
S 
= 
2 
Vv 
e 
a 
2 


° 
* 
6 
. 
3 
5 
2 
2 
eg 
5 
8 
3 
” 
© 
& 
& 
e 


€ 
2 
5 
& 
S 
& 
a 
2 
a 
2 
6 
= 
Fj 
S 
5 
2 
2 
rt 
Hy 
5S 
& 
as 
5 


2 3 z 4 1 ae ASSISTANT MEDICAL EXAMINER [[} April 20,1959 
a = ee ’ NAME (Type) ‘homas,M, Di. DEPUTY MEDICAL EXAMINER [St 2 
3 3 720. BURIAL, ean . HEREOF =—s« 22. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stole) 
B55 et Pr33-59 [Gaitea Brethern Cem. |Thurmont, Maryland 

= 


o 
“ 
3 

Hy 

S 

a 
t 
= 

o 

2 

© 
= 

m 
& 

Fs 


21. L certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian Gd. inquiry (GE oand in my 
opinion death resulted from: Natural causes [KK Accident [], Suicide [1], Hamicide [], Undetermined manner [] 


® 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. If any delay is necessary, please 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 249. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 
Satis, seh Raymond E. Creager Thurmont, Ia, pat APR 2359 Cntun £ Pane 
y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C 4362 CERTIFICATE OF DEATH 4343 


~ > si a Reg. Dist. No. 
=f PR 
a 8 3 ye la PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2 £3 ee ©. COUN od eee k wanrinee ie J b. COUNTY = ae 
= Be D. CITY OR TOWN (If outside corporote limits, wite |e, LENGTH OF STAY IN 1b €. CITY OR TOWN ( outside corporote limits, write RURAL ond give nearest town} 
8 yy wa aay be j a e ¢ 
sd oun Vt dy A fte (Sard A Vif ae 
2 33 2 d. NAME OF HOSPITAL (If not in hospdol, give street Cae) d. STREET ADDRESS. e. 1S RESIDENCE 
3 =5 Y OR INSTITUTION Wy ¢ / af 4 yt Hs rs oN G — 
. > t io Ni 
En Os, 0) fF # x 
aoc 
f £6 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 
a DECEASED 3 ae OF 4 x : 
& & (Type or print) : Ma POI eC Gertrwe P40 e DEATH A DI if Zo pSF_ 
.3 5. SEX 6. Ce R ve B. DATE OF BIRTA 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: =e ( ap MARRIEO [] NEVER MARRIED [7] OF Bi : AGE (in oon a, 
ae Sek Fema €| WHI?  lwioowen ky Divorced [] July t 1887 VU yrs. ea) 
2 &&, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
o is gs during most of working lite, even if retired) 
8 
H pes do rx € Pleryland U.S, 
g O25 Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cso 
gee George Ww. Shoemaker (uth E,Burell 
8 3 
2 $ é 3 15, WAS aio U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 7 
“3 a fet, 00. OF unknown) Yet, give wor or dates of service) a oe j 
eels = vssell Shoemaker, Mt hiv 
= US 
$65 3 ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond fy IN Te aE ee 
3s 205 PART I. DEATH WAS CAUSED BY. ; 
g os E IMMEDIATE CAUSE (o] Gene WZ, 
= £25 bf x Y : . 2 
cass * tae it ae ai a Hype rFén sive CoV > (Sedge 19S 
‘% e ‘onditions, if any, whi 
s RES gove rise to immediote ee 
cau) ip ace couse (0), stoting the under- 
He % = z £ tying couse lost. el 
2235 - és Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
rerst i 5 vSE) NOP 
eagso fe) No [% 
£ 2 g 
Foias = | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 1B.) 
Zones & | OR CONTRIBUTING 1) CAUSE OF DEATH 
eeges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oft 2 
2 etEes & [20c. TIME OF INJURY Month, “> Yeor | 20d. INJURY OCCURRED — | 20. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole} 
25.2 es 6 Hour on. While Not miler foctory, street, office bldg., “ed 
eeEP§ = p.m. lot work [J of work [] 
Slee 
2 ge5 8 21. I certify that | attended the deceased from.____...--_________. , WSQ, eh. i Le ae 198F that | last saw the deceased 
a ot 2. 
oa 3 5 alive on_..__ Aye F/L LE, LS Se and that death occurred ates? --/4.M, fram the causes and an the date stated abave. 
Ee Wis VA ADDRESS (Street, city or town, stote) DATE SIGNED 
suet sate LEDS ee leet wo, Pee Se: Main Sh. 
£a2 
253, mysicta 
22233 AN Wei, Cufiwelf Mount Airy. 
a 2 — = S 
GEES RAL, CREMATION ‘2b. PATE TH 2, | ac, NAME OF CEMETERY OR GREMATORY 2d, LOCATION (City, tows, or county] (Sipe) 
9 s° 0) . - 4 Wd 
pe he Vy LMG Ahoeus Rove Vrefre¢d Co. Gi 
— 23. ee RECTORS $ Sy a A) ADDRESS i Jy / da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 WF CTE ' 
Gas? 7 1 j oateiPR 2 3 '59 Onthin £ tf. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
CERTIFICATE OF DEATH 043 4 4 


3 


coe £ t Reg. Dist. No. 
25 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isittion: Residence before edmision} 
3. f 3 
sly wt Frederick MARYLAND Maryland SCOTT Frederick 
s 3 m b. one ee TOWN (If pares eorpcae limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
o a ol we rest toy 
e: Frederték-firal’ RO#6 Years \_ Frederick-Rural RD#6 
he? d. TAME Oa ee {lf not in hospital, give street address) d. STREET ADDRESS e pe Lae 
s x farvonsville Bartonsville ves) no OK 
6 3. NAME OF First Middle lost 4 DATE ‘Month Doy Yeor 
3 {Type or print) ROSWELL ARTHUR NEWTON DEATH April 13 19 59 
o 
le . ie. ‘ IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 5. SEX 6. COLOR OR RACE [7. MARRIED RKNEVER MARRIED [] [© DATE OF BIRTH nea UNDE TTEAd| W wioes 248 
Male White wiooweo [] owvorceoQ) | 10 Aug 1903 5 13. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


gove rise to immediate 


Hy 


couse (a), stating the under, ( OUETO DAS) z a 4 . 
lying couse lost. ©) LENG bry Dew _ Be vrs 2ihter (Erne 4 
Pant Il, OTHER SIGNIFICANT CONDITIONS. CONTATBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 119. Mee 


ves] noXK 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INIURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CO} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy. Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
tgieiea te Peer Not while factory, sitet, office bldg., ered} 
p.m. 19 lot work [] ot work (] 


21. I certify thot I attended the are: from__Avinn ___ ia wS4_, to 2B Aven _., 19-I_Z, that | last saw the deceased 
alive on_. 


A 


5 
Se 
2g Electrican Construction Chicago, Ill. USA 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
32 
at Kutz Newton Josephine Engles 
6 3 ie WAS, Pees) Bib) U.S. paced Lede 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, nO, OF unknown} {If yes, give war or dates of service] : 

aS i 35-05-8577 |Mrs.e Pearl J. Newton (Same as item #1) 
ez 1B, CAUSE OF DEATH [Enter only one covte per line for (0), (b). ond (c).] INTERVAL BETWEEN. 

= PART I. A “a » 
‘ MT OA SEU CO Cnn, Zhi, ares nots 
aa “ va DUE TO Ae. “48 Ve: 4 

- : ES 
e Conditions, if ony, which [oe ad Og OO Ch-tety aS, ees (DP tidomen 
i= 


cate has been signed by the attending physician and completely filled in by th 


fending physician. 


MEDICAL CERTIFICATION 


haspital or 


vest bs 
6 ri 
the registrar priar to burial, cremotion, or reg 


After 
iched for use as the buriol-tean: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ACTUAL 

3 SIGNATURE. 

£62 

ezis~ / | rows thomas Bs Stone, Me De 

S3 " \ [Ro. eee ast vO BN ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Db 4, y k= 1659 M 

ara ount Olivet Cemete Frederick, Maryland 

eng ry, ary. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) M. Re Etchison & Son, Frederick, Maryland pare APR 1.5 '59 Cnthugn £ Henk 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 4 2 
4364 CERTIFICATE OF DEATH \ adds 


Reg. Dist. No. 


C iT. rea ceren 2. Petipa! {Where deceased lived. If institution: Residence before admission) 
s o. . COUNTY 
Frederick MARYLAND Maryland ° Freder ick 


B. CITY OR TOWN (IF outside corporate limits, write [© LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give rearest town) 
RURAL and give neorest town 


Rural Sumi tsburg XRural , Emmitsburg, 


, d. NAME OF HOSPITAL (If not in hospital, give ureet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
> OR INSTITUTION ON A FARM? 


ow 


ral directar, 
be filed with 


o 


; 
R.De# 1 ‘ _R.D.#1 
. NAME OF iT i 4. DATE 

3 eee First Middle fost Month Day Yeor 


OF 
(Type or print) Guy Willard Ohler card April 15, 1959 
5. SEX 6. COLOR OR RACE | 7. maRRIED [A] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pou lneet R[IF UNDER 24 HRS, 
iethdoy 
Male White  |wiowe oivorceo] |\July 23,1907 Mee Besa oat ae ee ee 
B u 9 
10s, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Garage Business car Frederick Co. Md. UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John E. Ohler Katie Willard 


y WAS rata i Gr pt U.S. epee baci 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Beaters Paes oe ease res Panes 
No 18-07-9079 () L And Emmitsburg, ReD.#1l , Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c)-] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: onset AND wee 
’ / IMMEDIATE CAUSE (6) 2 


GUE TO 


Pages 1 and 2 shew: 


Then please remave carbon popers. 


4 


Conditions, if ony, which 
gave rise to immediote 
cause (a), stoting the ynder- 


lying cause lost, @. 


Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT vg RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. MerouneT : 
. {/ 


ppheate ito Cpe, wets o~ hijocarliol Oi vs NOR 


200, ACCIDENT WAS UNDERLYING C] 7] 20b. DESCRIBE HOW INJURY OCCURRED. eaiorher nature of injury in Port lorPort Il of item 18) Weccag HF 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
P0e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Heer fen, hie’ JL. ben hie foctory, street, office bldg., etc.) 
p.m. 1 [at work (J at work [J H 


21. U certify that | attended the deceased from_gttne AZ... WES, to Garek ($1957 that | last saw the deceased 
alive an__. A ‘a 257, and that death accurred at. (T.-M, from the causes and on the date stated above. 


: . . ; DATE SIGNED 
nities itertee RMN Wein suce us.. ag 1S 
PHYSICIAN'S 

1__Charles Re Williams ._—§s_—s«|_ Emmitsburg, Md e 


Zo. Pea! yeas ‘22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
Bi a ee Ap mA mon ede Q 


in any event within 72 hours after death. 


it permit. 


MEDICAL CERTIFICATION 


|, crematian, ar re a 


After this certificete has been signed by the ottending physicion and completely filled in by th 
id far use as the bugd 


® 


the registrar priar to buri 


may be retained by the hospital ar attending physician. 


page 3 should be 


24a, REC'D BY <Gepu ‘2db. REGISTRAR'S SIGNATURE 
OATAPR 17.59 Aattun £ 9 
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TO FUNERAL DIREC, 


Ra 


bars 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
4338 CERTIFICATE OF DEATH 434 


Reg. Dist. No. 


6 


owl 
led with 


during most af working life, even if retired) 


jeath. 
Raat 


=p RM 


3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare adminion) 
= of mad o maryiano || % > iy 5. COUNTY = 
3 = id 5 A DEL i AE LUD HEDE RICL 
= b. CITY OR TOWN {if outside corporate limils, write |e LENGTH OF STAYIN Ib ¢. CITY OR TOWN [If outtide corporate limits, write RURAL and give neorest town) 
& RURAL ond give nearest town) DBYS 
‘ b 3 
: REDER/C J 3 bY ALBERT VIO wl’ RURD & 
2 dé. NAME OF HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS e. 1S RESIDENCE 
oe a 9 OR INSTITUTION Ul ON A FARM? 
5 MEMOGIBL.. HOSPITBL eae 0 
z 
5 3. NAME OF First Middl lost 4. DATE M ¥ 
- DECEASED ay ay el s He 7 Month Z pot eor 
3 (Type ar print) A TE, R 4 / NC. 1 MT Z = R DEATH (Eye = ] 7 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED DATE OF BIRTH 9. AGE tp'yeors [UNDER TYEARTIF UNDER 24 HAS, 
ost joy) | Manths] Doys | H ; 
i ew JY) wibowen ] _—bvorceo [3/1587 7 $O “sd pee iE a 
Sn Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. 61 


IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ é‘ 
4 m4 D 2) 
/7 6b VE 7, G as is [7 AR Z AS 6C ieee 4 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes. no, oF unknown) {IF ye. geve wor or dotes of service) 


LO fp ESSE FLATZING- ER LIBERTNTO MM Ad 


18. CAUSE OF DEATH [Enter anly one cause per line far {o), (b). and (c}. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (g] 


Then please remove corbon 


INTERVAL BETWEEN, 
J Bey 5 ONSET AND DEATH 
LLL EEE A-G-C {lA Coxe 


tificote hos been signed by the oltending physician and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 


% 
=] 
° 
2 
oe 
R 
« 
= 
= 
€ 
H / x DUE TO By % y 
ae Conditions, if any, which wee Lyne Ctrcevdurt @ Mig titer MEP ore 
. i gove rise ta immediate poe Ie 
ges cause (0), stoting the ynder- 
aga lying couse lost. © 
tus She FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We] 19. WAS AUTOPSY 
ae = 2 os Ba, cS 
2338 3 Cridaerelirtte Lanter Vpnone}~Uegenrl ves] nol 
meas = Re, ACCIOENT WAS UNERING Cy | 2. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port Wf item 18.) 
5 i & USE OF DEATH 
E825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
Buss & |20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count Stote| 
Soe = H hil Rees factory, street, affice bldg., etc.) | ‘ ”) Peel 
5.293 6 jour a.m. White ot whil q 
se ee = p.m. 19 ot work [7] of silk H 
ae eke ta, 7 = 
ess = 2pee"0 2 © | 194-0. that | last sow the deceased 
5 M, from the causes and an the date stated abave. 
0 
Ae; = ADDRESS (Street, city ar town, state) _DATE SIGNED 
SGC ACTUAL e, Zs ‘ 
Fames is y | |Sténatur Loy TASLSG 
Oe PHYSICIAN'S ==> Py») 4. Li 2 
an . 
2x22 NAME (Type) # AAs ETTEARA Ot fb 
BYOS 2s. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF orp ‘OR CREMATORY Td. TOCATION (i ty. town, or count State] 
A Y) {State} 
Bos MOVAL {Speci i Pe N 
Eo eS 0 / A, 6, LE 
‘2 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AI5 (4) 
15M 10/57 oes fh '59 Onihug £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
4365 CERTIFICATE OF DEATH 4347 


Reg. Dist. No. 


et 


r 
3g J‘ As, RTC ook a Pikes ag te (Where deceased lived. If institution: cee before odmission) 

2 o. he a. b. COUNTY 

=u M Frede MARYLAND ary (and Eve devich 

3 ee b. CITY OR TOWN (If outride an i 


¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


x Rural — Un fou Br cle, 


KR RURAL ond give nearest town) 


& LENGTH OF STAY IN Tb 
/ month 


Pages 1 ond 2 should be filed with 


da. OR INST yUsIC Calg (IE notin ea give street address) / STREET ADDRESS. e. Pee 3 
x 4 ; to) 
‘ ae San Mill Read Beaver Dan Road ves Bt'No 1] 
3. NAME OF if Middl 4, D, 
DECEASED. G > a x: iddle: 2 =o, gd ve Day Year _ 
(Type or print) erfrude Qlice  fleyne! DEATH Bay: 2 1989 
5. SEX 6. COLOR OR RACE |7. as NEVER MARRIED [-] | 8. DATE OF BIRTH A In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS, 
Fe / } + b ian mon) Daya Min, 
% Cmele |lohits |woowngy — oworeo | February sh (893 
& 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retired) = ‘ 
” Home Virein la us, 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . 
4 Frank Lone Eliza beta Coffelt 
£ - WAS ks cia ie IN U.S. a Fey 16. SOCIAL SECURITY NO, j17. INFORMANT Address 
Fo GEM TT tee 3 
2 wie, || Np I He vs. P2 uf @. frite Mt Aary Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


cv 


© [18 CAUSE OF DEATH [Enter ares couse per line for (0). (b). ond (c).} 
PART |. DEATH WAS CAUSED. d 


IMMEDIATE Cause, e 


Then pl 


quires thot the death certificote be executed within 24 hours ofter death: Poge 4 


fter this certificote hos been signed by the ottending physician. ond completely filled in by the 


£ 
2 
vv 
a 
£ 
3 
z 
& 
€ 
ss 
3 
5 a, DUETO Ay fepiroscleve Severa/ 
ee Conditions, if any, which (0 i 
Eo gave rise to immediate 
gs cause (a), stoting the under: ( OVE TO 
ri § $2 lying ca Jost. a 
Sa us 2 Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
at =o - 
gases 3 ves] noty 
rouse 5 | 200 ACCIDENT WAS UNDERLYING F]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
Sie ee & ] OR CONTRIBUTING EOF DEATH 
eggs & {UF EITHER, NOTIFY MEDICAL EXAMINER) 
<5ee° cs 
8 obSs & [2%0e. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
= See to, 3 Hour a. n. While Not while factory, street, office bldg., eo) 
a3 se = pom. jot work [] ot work [7] 
oea5e 21. | certify thot | ottended the deceosed from__“V1 arch 28, 1959, 5 tperi lw. 
r= 22 
2 35 alive on_ftyril Bo, 123. 7%___, ond thot deoth occurred ot 32pm, from the causes and on the dote stated abave. 
E Fs ber 3 Z ADDRESS (Street, city or town, state) DATE SIGNED 
zg 2 acu Lee o 7, h tisd. 
& Bure SIGNATURI Ze= M.D. m foe -f. 
£aRza 
22535 PHYSICIAN'S / / ; 
aegiz / I ee M 
= bac 
_ 33 2 Ey Bere |A//2 5/29) Zc. NAME OF CEMETERY OR CREMATORY A (City, town, or county) (State) 
P2-o QO p j “ 
rae: ATLA LENA. FEEDER ICA OU b 
ret "2 eh ie Pd... ed | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ANS (4 fC : Ji 2 7*99 fs ie 
Bates) iat Bh» £24 ten Attter Li nid fe vt . \oate APR 27 Ortho £ Mast 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


4348 


OR STATE Reg. Dist. No. 
HEALTH DEPT. [- MAGE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If inslitution: Retidence before odmission) 
°. 
$ ae marviano || ° SE Maryland » cou Frederick 


b. CITY OR TOWN ('f am corporote fimits, write RURAL 
‘ond give necten! town) 


¢, LENGTH OF STAY IN Ib 


a 


c. CITY OR TOWN [If outside corporole limits, write RURAL ond give neorest town} 


ee So 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireat oddress) / & STREET ADDRESS Je. 15 RESIDENCE _ 
ON A FARM? 
z ~~ YES ON NO 
3. NAME OF First Middle ima), oa ~ Month ar 
(Type or print) OEATH Apri 1 1 19 1959 


If any delay is necessary. please 


Harry 4 George Shafer 
6. COLOR OR RACE |7- MARRIED Qo NEVER MARRIED 8. DATE OF BIRTH ba 3 ey tla UNDER | VYEAR| IF UNDER 24 HRS. 
oe s 
White |woowoQ ovorcto} | April 19, 1921 ee for ee 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during meat of working life, even if retired) 


Laboror 


V1. BIRTHPLACE (Stote or foreign Lt 


| readers 


13, FATHER'S NAME 


Sia She 


nt within 72 hours after death. 


Lea 


14. MOTHER'S MATDEN NAME 


BAhnre has wee 


2. CITIZEN OF WHAT COUNTRY? 
2s. 


derick County — 


File pages 1 and 2 with the Stote Boord 


15. WAS DECEASED EVER IN U. 3/ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) | INF yes, give wor or dates of rervice} 


FORMANT 


Babe Cok, Fradacadt, Id 


(Oe 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


7 
ONSEY AND DEATH 


ting the word ‘*‘pending™ in pencil in ftem, 18. Give Pages 1, 2, ond 3 to the funeral dir 


lo the Chief Medicat Examiner's Office along with farm PM3. Page 5 may be retoined for 


€ 
3 
Uv 
3 
‘s 
fc 
5 
oO 
2 
A 
a 
= € 
Secee PART I, DEATH WAS CAUSED 
3 ma WMEDIATE CAUSE fo) _ Fractured Skul] ae 
a a 
eit) FQ23X otto Crushed chest 
Se Ze€ Condilions. if ony. which Multti fy fractures Minu 
s ee Gove rise to immediote couse . r ¥ tes— 
oO BS (0), stoting the undertying( OVE TO 
i oe coure tort, fe). 
3 coure tost. =) 
2 be Zz PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o[19. WAS 4 AUTOPSY 
L850 co} Se eS ERFORMED? 
2 2 5 (a) 5 YES O nowy 
Eset = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) = 
s os & | PRIMARY €2 or CONTRIBUTING () 
222 & | CAUSE OF DEATH Car ran into tree 
= Z 

é ES & [20c. Time OF INJURY — Month, | Yeor [20d. INJURY OCCURRED [20e. PACE ra (ome ces 120F. (City or town) {County} (Stote) 
- 2 She foctory, streal, office ete. 
Sou7, (0 [ER tte om 4 15O jai, Neues 
25298 
Be oeh 21. V certify thot | took chorge of the remoins described obove, held on Autopsy (J, Inspection Ki], Ray a ond in my 
Z e = opinion deoth resulted from: Noturol causes ta. Accident &. Suicide [ar Homicide OD. Undetermined monner 0 
o a 
a ued 
Sees pv te E; tL Ae p, CHIEF MEDICAL EXAMINER [] DATEGIONED, 
w Soo a =%, a i 
Zoea5 % ASSISTANT MEDICAL EXAMINER (7) 

£242 , EXAMINER'S 
BRE S of |_[NAME type) B. 0. Thomas 9 M. D. DEPUTY MEDICAL EXAMINERS] 

=> i i ——— ——" oa = 
nyt URIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, or county) (Stote) 
oes > .\ Sean (Specify) 
ee oe “e- oe tf 9S bh itig es 

Ke x 29. FUNERAL DIRECTOR'S SIGNATURE ESS ECD BY REGISTRAR [ 24b. REGISTRAR'S SIGNATURE 

V5. AISA ' k 
56 2/57 ae, 1 Jriddbliewxe, Ind, oa 6 89 | Cotton £ Hoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef 
£340 CERTIFICATE OF DEATH 04349 


call 


*. Reg, Dist. No. 
3 13 f ‘\ ne etal 13 eee (Where deceosed lived. If institution: Residence before admission) 
2 oe. 9. b. COUNTY 
52 Mi ) Frederick MARYLAND Maryland Frederick 
x) tao a b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Pe.) RURAL ond gfe pscrest Jown) Z 
r } Prederlok life // Frederick 
& dé. Say a ag (if not in hospital, give street address) id. STREET ADDRESS: e. rit aie 
aS ? ederick Memorial Hospital 20 East 5th Street YesC] NOME 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
3 (Type or print) Charlotte Blizabeth Shaw Dk&ATH April 20 
Z 


Days 


5. SEX 6. COLOR OR RACE | 7. MARRIES. NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In yeors 
4 last birthday) 
Female White |wioweoQ  oworceoO | Oetober 15, 1: bh 


100, USUAL OCCUPATION {Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 
none Frederick, Maryland UeSehe 


Homemaker 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se lester Allison Campe e 
I 15, WAS DECEASED EYER iN U. S. ARMED FORCES? 17. INFORMANT Address 
Yes, no. oF unknown) (If yes, give wor or dates of service) 
/ 9 O 215 411 —396 Mr. Donald M. Shaw (husband) 20 E. 5th Ste 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] eta e 
PART 1. DEATH WAS CAUSED BY: ‘ e 
IMMEDIATE CAUSE (o! 

x DUE TO 


Conditians, if any, which (b} 
gove rise to immediote = 
i DUE TO 
couse (0), stoting the under- ir 2B J y 
tying couse lost. fe (naz Sette Te a 2b-br- PROF 671 — 


Then please remave carban papers. 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


‘ansit permit. 


certificate has been signed by the attending physician and completely filled in by the 


r 

J 

2 6S Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) |19. renee 
< - 

age $ yes [% No (] 
oO 3B = 200. ACCIDENT WAS_UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il of item 18.) 

5 = OR CONTRIBUTING [] CAUSE OF DEATH 

Ss — © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

Sts & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) {Stote) 
Pees ray Hour a. 9. While Not while foctory, street, office bldg., etc.) H 

si? = p.m. 19 fot work (] ot work ! 

=.s 5 7 

BES 21. | certify that | attended the deceased fram,__J>romcamn 1 19, to LGAs AZ 19.57 thot | lost saw the deceased 
& 


alive on. Colima 27, 1242", dnd thet death occurred GLAs. M, fram the causes and an the date stated above. 
4 ADORESS (Street, city or town, stote) DATE SIGNED 


Sankt _ “2 Pa Lesoee wn ANB IB 


Nameire__Dre Bs Oe Thomas, Si MoD» 228 No Market Street Frederick Mi 


p_— NOME ype) eB e Ue Thomas, Sr .______M.D.__..228 N.. Market Street Frederick, 
To. REOVALEST | ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
i 
PUA” | 1/23/59 Mt. Olivet Cemete Frederick, Maryland 


. ADDRESS 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 
YS As (0 Sort 2 Frederick, Maryland | oy, APR 2 4°59 Cniten £ #6, 


d by the 
6 


page 3 shauld be 


may be retaine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04350 
43 


4343 CERTIFICATE OF DEATH 


eal 


= Reg, Dist. No. 
3 3 AS ean 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before admission) 
2 °. @. STATE b. COUNTY 
358 Frederick bir tained Maryland Frederick 
° 8 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Frederick 1 week 


#. 


x Rural Frederick 


€ werbnsta se to Lewes 


d. NAME OF HOSPITAL (If not in hospitol, treet odd: SS . 1S RESIDENCE 
£5 6) Sj 7 OR INSTITUTION i DN a oh | "i SEES m $n ‘A FARM? 
Bs Frederi Memorial Hospital : ans ves NOR 
eS 5 3. NAME OF First Middle 4. Dare ‘Month Day Yeor 
23 (Type or print) Elmer Johnson Shelton- ‘Sn DEATH April th 19 59 
ae S IF UNDER 1 YEAR| IF UNDER 24 HR: 
28 5. SEX 6. COLOR OR RACE | 7. MARRIED LX NECHOntANRER-fA}¢] B. DATE OF BIRTH %. AGE Ain yoors a Ss. 
3. Male __| White “| June 12-1892 oe oe | 
& Be 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 23 during most of working life, even if retired) 

Bes Retired Laborer Lime Co Maryland i 

° a s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eos 

O8os - 3 * 

Bee Benjamin Franklin Shelton Annie R. Biser 

ie 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 

= E 2 {¥es, no. oF unknown} (GF yea, give wor or dates of service) wi 
pts No = 21-10-1636 | Mrs. Elmer J. Shelton-Gre- Route 2= Frederick- 
& 2 18. CAUSE OF DEATH [Enter only one couse per line for {o), {b). ond (cl.] INTERVAL BETWEEN 
=a; PARTI. > fey y) 

ee OEATH MESIATE CAUSE fo owiye i ashrc content, tub Giuec io ae 
=e 157 DUE TO a 

= 

3 

2 
2 

2 

5 

8 

2 

8 

= 

2 

o 

= 

5 

§ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


= Conditions, if ony, which ( Dot, Cra 
Es gove tise to immndicte GA 
a couse (0) aisinatl e under. 
-7v in 
ie G 
‘ig 5 g F z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Bei AUTOPSY 
eS Q Tae eae re PERF eno 
: = 
e558 #15 Aico URGE so Keert Diseace. Koeked wero cardial aiPaccd. | ves is soo 
oc es = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in = ‘or Port Il of item 18.) 
coa& 
pa & | OR CONTRIBUTING L] CAUSE OF DEATH 
es 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
is : 2 
estes & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.2 95 iS Hour on. While Not white igelanyrateget, ies iy. «a9 | 
S275 z p.m, 19 lot work [] ot work [] i 
aes Py =F 
ee 21, atitty va | chen the decoaiad from..-angedite 2, WL, to Mee 2, 19S") that | last sow the deceased 
< oe. fe 
a E alive on_. nil G = wS) , ond thot death occurred ot 1D'~ CAL M, from the couses and on the dote stated obove. 
4 2 
— ») ( 8 a ADDRESS (Streel, city or town, stote) DATE SIGNED 
ritware ACTUAL "5 s -§- A 
RES q [| |stenat aPC oh Mn vru Mo. _.....-Fxederick Shopping Center 4-29-57 
Hee 
PaBS RnSiAN's $ 
sae Dr. Ralph Michels {th $ St Sn 
S80 oe. BURIAL, ea ‘Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
aS ot BONS sue 
eS g2 9-19 Mount Olivet Cemeter Frederick aryland 
= ones CEL, ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS A15 (4) we Z Ep achey y Frederick- Maryland |o.,APRS °59 Cnthen LOE 


5 


2, ond 3 ta the funeral direg 


|, and in ony even? within 72 hours after deoth. 
~ 
8 © 


s 
md 
3 
£ 
8 
2 
3 
P 
o 
° 
a 
eo 
Bed 
ge 
£ 
Ra 
OL 
at 
het 
2 
£5 
=o - 
co o i 
= oO > Y 
ms 
BSaE 
ars. 
e600 
Soe 
a 
eo = 
‘odio ® 
Soe oh 
BSes 
verge 
Ng o 
S Saeee 
rpg 
oer. vo 
ie a) 
e£gs 
EE Se 
feet 
< 
§ 
Do 
o 
oo 
£ 
o 
2 
2 
3 
7. 
= 
3 


execute the certifi 
4 should be forw 


£ 
6 
3 
= 
a 
me 
: 
oo 
2 
se 
e 
“ 
= 
= 
e 
nn 
al 
: 
°o 
= 
$ 
i 
#4 
“ 
E 
5 
a 
g 
: 
£ 
2 
5 
a 
o 
3 
70 
& 
: 
e 
a 
2 
: 
° 
3s 
S 
; 
on 
: 
é 
. 
e] 
I 
2 
= 
a 
eB 
< 
« 
s 
2 
° 
2 


AISME 
5M 2/57 


& TO DEPUTY MEDICAL EXAMINER: This certificate shautd be executed within 24 haurs after death. If ony delay is neces: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 STE 
£342 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 430i 


Reg. Dist, No. = 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoed lived. If institution: Residence before admission) 
f Frederick marviano || Mae land » CONT rederick 
b. nee iy jo Us corporote limih, site FURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside carporote limits, write RURAL ond give neares! town) 
Frederick D.O.A. % Rurale- Myersville wf 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol. give street address) ,d. STREET ‘ADDRESS @. IS RESIDENCE 
f ON A FARM? 
Frederick Memorial Hospital !Routec# 2 d ves] no OL 
3. NAME OF Fira Middle " tow. Date tn ae Grin ae a OS “Yeor 
ype or pri CHARLES WOODROW SMITH DEATH Ap. 25. 1H 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J . DATE OF BIRTH 9. Pore oar [iF UNDER 1 YEAR If UNDER 24 HPS. 
aid in. 
male white |woowet  ovorceo(K| April 7, 1915 oY ee ae fe ad eg 


kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


100. USUAL OLE UEALED ie 


Y fi Hired) 
free "trinner”""" P.E.co. Frederick Co. Md. U.S.A. 
13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME = 
Meade G. Smith Annie Dusing 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT —— Addrent h P . 
unkown Yet ea Sa a Sa 
no | 2/-27-7yeHies Annie Smith, Myersville, Ma. _ i 
18. CAUSE OF DEATH [Enter only one couse par line for (0), (6). and (€).] witivaLatiwte 
ra Se Makers eek Pe eepot Pee cain 


16% DUE TO ; 
Conditions, if ony, which fo) reside tee. z (eed L SG rng 


gove rise to immediote coure os = 

{o), stoting the undertying( OVE TO 

couse lost, ar | (eh So 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE : CONDITION GIVEN IN PART 1(0)/19, PeecoMncee 

(MED? 
3 yess nol] 
& gr ee a Ne, a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port I! of item 18.) 
or 

& CAUSE OF DEATH. we rene, ‘ f ne Che Ler hl, Now Le 4b a 
2 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OFANJURY (Home, es i {City Babs dy {County) : {Stote} 
5 Hour o. m. . While Not while factory, Minel,. offices bldg:, ate.) A i, k 
Bl773° Bn 2p 2,59 TGlot wor O) a work “| Ao? oD o 4 a 


2). certify that 1 took charge of the remains described above, held an Autapsy = Reese fal Inquiry 1. and in my 
opinion death resulted fram: Notural causes [7], Accident KJ, Suicide [[], Hamicide [], Undetermined manner [] 


BY. Z 
era ie Sa .s gt - MD. CHIEF MEDICAL EXAMINER Oo oO 

ASSISTANT MEDICAL EXAMINER [7] ay ¥ ) 4b } 9S 3 
EXAMINER'S B. O, Thomas yy y 


DATE SIGNED 


NAME {Type} DEPUTY MEDICAL EXAMINER [” 


Flo. BURIAL, CREMATION, |22b. DATE THEREOF «| 2c. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, tewn, or county) (State) 
Ri EMOVAL oy 


es cron spies . : ~ 2 ADDRESS De TAP BRO Code 
ae ieee SF iseravitie, Mi Tae 


2da. REC'D BY REGIST. 


that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


spital or attending physician. 


% 4 
the registrar prior ta burial, crematian, 


ho: 


moy be retained by, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ahs 
a CERTIFICATE OF DEATH U4392 


— 


Reg. Dist. No. 


ss i] =a58 

3 i 8 ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission) 

i o «. b. COUNTY 

38 Frederick MARYLAND aryland Frederick 

Be b. CITY OR TOWN {If euttide corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

RURAL ond give neores! tawn) ‘ 
3 Buckeystown 3 Years X Buckeystomm 
iS d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS eS oe 
* x OR INSTITUTION 7 ‘ON A FARM? 
S / yes) no X) 
5 3. NAME OF First Middle lat 4. DATE Manth Doy Year 
‘a (ype or print) HARRY CALVIN SNOOTS SEATH 19 59 


IF UNDER 1 YEAR) iF UNDER 24 HRS. 
Min, 


agi 
teat 


5. SEX 6. COLOR OR RACE } 7. MARRIEO [} NEVER MARRIED o B. DATE OF BIRTH 5 bein: yin 
Male White [wow _onorceo] | 20 Aug 1872 ae 


100. USUAL OC eOUCN {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


W 


12. CITIZEN OF WHAT COUNTRY? 


ONSET AND: DEATH 


= 
a 
durin, working life, even if retired) 

e Retired Farmer Farm Oymer Virginia USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
is Jonas Snoots Ann (Last name unknown) 
8 Ne WAS DECEASEDIENER: IN U.S. Byes eles 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ese. er untnown) | Ut yan give mor oF dats of vervce) 
No Albert L. Snoots (Same as item #1) 
g 18. CAUSE OF DEATH [Enter only one couse per Infor of, {b). ond {c}-] ro INTERVAL BETWEEN 
a 
« 
= 
é 


PART 1, DEATH WAS CAUSED BY: t thers 
IMMEDIATE CAUSE {0}, = 
RLS 


—_ aes QUE TO 


Conditions, if ony, which wf, (A Z Dry, Dn -——.. ee x + pe 


gove rise to immediate 


tip Sta Cunt 


ar remaval, and in any event within 72 hours after deoth.: 


is certificate has been signed by the attending physician and completely filled in by the 


Z 
& cause (a), stoting the under. ° OUETO Zz 
= lying cause law. e (Ada S t{e eek t | (Cua [Leiba td 
5 re Part Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. was autopsy 
= ole 
3 2) 3 yes] NOKK 
2 = | 200. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
3 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
B & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
8 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (Count State] 
g it 7) (State) 
8 3 HOSE! ob mi seidle. 2. hase foctory, street, office bidg., etc.) 
a = p.m, 9 fot work T] of work T] |X. H 
BS 21, t certify that | attended the deceased from. is Kame Mie , WIZZ. to. ChB. | FF 195. Zthat ! last saw the deceased 
3 
S 


alive an Ay pnd jaanl,.. and that death occurred oe fram the causes‘and on the date stated abave. 
re, 4 ] ‘ADDRESS (Street, city or aia state) 


soutie SANTA Ma 


Namcitvesy Ae Te Brice, ee ee 


To. BURIAL CREMATION. ‘7b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. tawn, or county} (Stote) 
pecity) 
Buriat 59 Lutheran Cemete Creagerstown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Eee 


_ PATE SIGNED 


TO FUNERAL DIRECT 
page 3 shauld be d 


VS ANS (4) ‘ M. R. Etchison & Son, Frederick, Maryland omte MAY 4°59 Chay 


15M 10/57 


sail STATE rd yl gan OF Po enone 18 
= 4368 "CERTIFICATE OF DEATH 


aed 
\ 


04393 


Reg. Dist. No. 


se 

2 : 1. PLACE OF DEATH 2 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before goal a) 

8 2 a, COUNTY a ats a. STATE o b. COUNTY a) Se 

3 2 OL: [oo Me TD 

Be b. CITY OR TOWN (If outside corporate fimits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN outside corporote limits, write RURAL ond give nearest town) 

34 RUBAL and give nearest town) Os Ly ow 

3 y) . of yan. era wid; Ue ats 
2 , d. NAME OF RoReIAD (if iot in hospitol, give sttpet —_ d, STREET ADDRESS: @. IS RESIDENCE 
“ y OR INSTITUTION. i] ON A FARM? 
iS x = yes (] No [3 
2 
° 3, NAME OF First Middl Le 4, DATE 
& NAME OF C irs idle ost DA Month Doy Yeor 
g (Type oF print) > RAVSOA LMER Sn ER DEATH April 14, 19 59 
od 


100. USUAL OCCUPATION { ind of work done] 10b. KIND OF BUSINESS OR INDPSTRY | 11. BIRTAPLACE (State ar foreign country} 


5. SEX 6-COLOR OW RACE |7. MARRIED EY NEVER MARRIED [J | 8. 0: wot BIRTH 9. AGE (In yoo ‘ IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthdoy] ; 
a fd Neon ewe Pezsers 190 2 _| eee [tem] Oo | 


g during most of working life, even if retired) 
3 La bist THA a brtianeers | Dtrrs Cree 
FS 13. FATHER’S NAME Va. MOTHER'S & AIDEN NAME 
g Large Ut), 1S E. ae Se es : 
3 15. WAS. DECEASBOVEVER IN U. e ARMED ma a 16, oe SECURITY NO. |17. INFORMANT no 
F: 
(Yes, 10, 9F unknown) (it yen, give wor or dates of + Z, 
S 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per = for a (©), ond 7 INTERVAL BETWEE) 
A H 


Then please remove carbon papers. 


: After this certificate has been signed by the attending physician and completely filled in by t 


oe. 
g fetac! 
the registrar prior ta burial, cremation, or y 


page 3 should be 


3 PART 1, DEATH WAS CAUSED BY: 
rs IMMEDIATE CAUSE (0). 
$ Tz 9 4 ‘ = 
é Py Qin. : Samnilh, 
ia Conditions, if any, which per. hares Lar 
€5 gave rise to immediate 
gc cause (a), stoting the under. ( PVE ro 
See lying cause lost. (e} 
e & ra Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} | 19. ipeeea 
2.25 se} ———— 
asd 3 ves E]_ NOE 
nin, = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 1B.) 
Sau & | OR CONTRIBUTING () CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 2 
058 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
628 ray Hour a.m, While Nut .while, factory, street, affice bldg., etc.) | 
3 @ = p.m. W lot work [] ot work [J ‘ 
as 21. | certify “ah tended the deceased from.__/_ Tyrrtaak4, 19.58, 10... 414 (Be... 19.57.,thot | last saw the deceased 
2 = 
ee olive on__ 1d og 19.59, ond that death occurred ot eo BoM, from the couses and an the dote stoted abave. 


ACTUAL 
SIGNATURI 


ADDRESS (Street, city or town. state) Mi fe SIGNED 


220. BURIAL, CREMATION, Ke DATE THEREOF 22c. NAME OF CEMETERY nce REMATORY 22d. LOCATIOS AGjiv. town, or county} (Stote} 
MOVAL {epecify) ¥f [3-G 
AK foe Vid « 


\ 23. FUNERAL DIRECTOR 'S SIGNATURE 


ed 3 2 2aa. REI Y PEGI pees 5 SINE RE 
eee. os bane ails 7 ES is an tee MS PE, 


may be retained 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
a CERTIFICATE OF DEATH N4394 


jea 


ary Reg. Dist. No. 
es 
23 1. PLAGE OF DEATH Pay 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before admistion) 
sa © oF rederic MARYLAND Maryland COUNTY Frederick 
Si b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
5A RURAL ond give negrest tqwn) 
, Rural Bethe 22 yrs ~ Rural BETHEL 

2 d. NAME OF HOSPITAL {If no! in haspitol, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
24 y OR INSTITUTION / ‘ON A FARM? 
es AK ves EY-NO 
ce 
£6 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
eS DECEASED OF " 
25 (Type or print) RESLEY VICTOR STULL DEATH 4 3 1999 
oy, . 5. SEX 4. COLOR OR RACE [7. MARRIED [4p NEVER MARRIED [] | 8. DATE OF BIRTH 9° AGE {in yoors [iF UNDER T YEAR] IF UNDER 24 HRS. 
¥ | s ros ry] Month Hi Min, 
3 I Male White wows  oworceot) | 10/14/1878 Spiga IT aa SE | Ey 
a 
& : / 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) 

armer Farming Maryland U.S.A 


~ 
o 
bs 
x 
€ 
Fy 
vv. 
£ 
. 
ts 
5 
a 
2 
~ 
my 
ec 
= 
3 
3 
ea 2 
S Bed 
g o8s 13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
: g a Williem H. Stull Rueyann Stull 
2 $ 2 3 1g, WAS DECEASED EVER INU: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT adress 
€ 6 fas, no. oF unknown Uf yes, give wor or daten of service) 4 4 ies 
$8 offs NO 219~12-00 Mre Mattie Stull, Frederick R.3 ee TD. 
aS OZ 

@ ee St 
B Bs 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] z INTERVAL BETWEEN 
°° Faz PART I, DEATH WAS CAUSED BY: y Sopa ie PONCEATE 
£ °s- IMMEDIATE CAUSE (0 bo a” Se 
5 =e $ dhe 7 DUE TO 
3 i 
= f2> Conditions, if any, which 
. z (bh 
Ss BE gove rise to immediate 
a ears caute (a), stoting the under. (| DUE TO 
Seese tying couse lost. el 
£6 c% dulagicovse lot.’ 
228 ore a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - WAS AUTOPSY 
22229 = 

E45 < yves(] NOC] 
gaoeo ey 
Z 2 g 
Fosse = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
S355- & | OR CONTRIBUTING [J CAUSE OF DEATH 
2sfe5 & | {iF EITHER, NOTIFY MEDICAL EXAMINER) 

De ae z eT = 
Zstss & [20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stole) 
S58 es = Tote While Not while foctory, street, office bldg., etc.) ! 
ae 3 e = lot work ‘of work U 
OSE. 9 E 

=. 85 , 5 > 
FA gis 21. | certify that | attended the deceased fram, Mr Wt, to__ tat 42, 1958-27 that | last sow the deceased 

< 2.2 ef : 

2 3 3 alive on. ech BS, w27_, and that death accurred ot LEL2_M, from the causes and an the date stated abave. 
Fa ; Y 4 ADORESS (Street, Z ‘or fawn, stote) DATE SIGNED 
= a ACTUAL = 
gpese On WD = eS ee On sa Ofirak.. 4122 ce. ie She. 

£o2 
22.2 PHYSICIAN'S 7 
Z3225 NAME IBZ ws, KS) Yn > lay 
elect (Type). : -. < 
esas soeennn en he ay LS Shee nonsense eens: 
= 3 
oe 83 aly ‘Wo. BURIAL, CREMATION, | 20b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
= B23 remap”) 4/6/1959 Zion United Charlesville| Charlesville uD. 
& 2 - jj 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AIS (4) G.C.Barton Walkersville Md 


Yea orgs 3) pate APR 7 ’59 Chan §. Feces 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pies 
£370 CERTIFICATE OF DEATH wen HE 899 


Ty ras aaa 2 eT re (Where deceased lived. If institution: Residence before admission) 
°. a 4 
Frederick MARYLAND Maryland °° Frederick 
3 b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits. write RURAL ond give nearest town} 
RURAL ond give nearest tawn) 
& Jefferson Year x Jefferson 

$3 / d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

or >< ‘OR INSTITUTION / ON A FARM? 

5 yes [] NO 

° 3. NAME OF First Middle Lost 4. DATE Month Doy a Yeor 

Ps DECEASED _ OF 

3 {Type or print) CHARLES DAVID STUP DEATH April. 2h 19 59 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH % AGE, (in years Te UNDER 1 YEAR| IF UNDER 24 HRS 
last birthday! Monthy Min. 

3 Male White — |wowegg —ovorcto 1] | January 28,1893 66 or ae a 

ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ae during most of working life, even if retired) 4 

Pid I Caretaker Livestock Maryland USA 

3 y 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

° David Thomas Stup Hester Thomas 

8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E (Yes. no, oF unknown) {it yes, give wor or dates of service) 

3 No No Unk Mr. Charles E. Stup, Woodsboro, Maryland 

ry 18. CAUSE OF DEATH [Enter only one couse per li Fer (@), (bh ond (e] 1 INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY: . } ‘ 

§ ' TMMEBIATE: CAUSE to) DU te CCRruraw £7 / [se Att, 

3 &. Aor) DUE TO 


gove rise ta immediote 


couse (0), stating the under. ( DUE TO 1, /- <6 ie re £ Sbz > 
Wikgiegamacn! 6 Me srrecets : Fheerk tees S 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port H af item 18.) 
OR CONTRIBUTING [F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss F717 UT Une oe OTT 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY fHome, form, ; 20f. (City or town) (County) {Stote} 
Hour 9. m. While Nat while Restomy tee eave ade ete). 
p.m. 19 ot work (J ot work [1] 


21. certify that! attended the deceased fram. fee, SF, ta fds 2. 92 Jthat I last saw the deceased 
Ce wGG, and tHat death accurred at.__Z ==..M, fram the causes’ and.an the date stated abave. 


Conditions, if ony, which ( ype Leb d Cnth pl yl ZB Foe 


19. WAS AUTOPSY 
PERFORMED? 


ves] nok) 


After this certificote has been signed by the attending physician ond completely filled in by the; 
MEDICAL CERTIFICATION: 


hed for use as the buriol-transit permit. 
the registrar prior to burial, cremotian, or removol, and in any event within 72 hours o! 


by he hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


alive on__. 

8 5 & ADDRESS (Street, city or town, sfate} DATE SIGNED, 
ae8 SOU i hs bof Lecee DY ¢fa Sf 
£a2 
fais /| ues et Brice, med. ib etevebm, waryland 
33 8x 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>D aid s 
a Bitar Apr 28,1959 | Frederick Memorial Park Frederick, Maryland 

- 273, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


15M 10/57 


Vs A15 (4) \) | Me. Re Etchison & Son, Frederick, Maryland ate app 2 8'59 Onithun 8, Prasat 


% 


jal, <temotion, 
F-4 


me 4 should be 


If ony deloy is necessory, pleose exe- 


"* in pencil in Item 18. Give Poges 1, 2, and 3 to the funerol director. 


Medical Examiner's Office alang with form PM3. Page 5 moy be 


e registror prior to 


File poges 1 agd 


‘iting the ward "‘pending 


e 


f 
R: Page 3 should be used os o burial-tronsit permit. 


cute the certifico 
forwarded to th 
TO FUNERAL DIRECT: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
or removal. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fate 
1.3 MBDICAL EXAMINER'S CERTIFICATE OF DEATH 04356 


Reg. Dist. No. 
1 rie one DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
°. 
Frederick mamviano |} ° SATE Maryland » COUN Frederick 
b. — st eae a ‘corporate limits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
iS 
Frederick Since 1912 ||// Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e eae 
150) North Market Street 150) North Market Street ves NOM 
3. NAME OF First Middle Lost 4. DATE Month Dey Year 
“DECEASED OF 
{Type or print) STERLING RAY SULLIVAN] vite = April. 17, 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIEDIGH] 8. DATE OF BIRTH 9. AGE (te reon IF UNDER 24 HRS. 
ithdoy) sein Days | Hours | Min. 
Male White wiooweo 1} _oworcto) | Febr’ 16, 1935 | hy m. 
WOa. USUAL OCCUPATION 1 {Give ioe of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE in or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ssistant Credit Manage: Brush® Company Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clarence 0. Sullivan Mary Catherine Haifley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Ves, no, oF unknown) (If yes, give wor of dates of service) LeCCRNANS: (cass 
No | 218-30-76h2 |Mrs. Mary H. Sullivan—Same as Item #2 


18. CAUSE OF DEATH [Enter only one coute per line for {0}, (b), ond {c).] INTERVAL Between 
PART. DEATH WeDTatt Cause (o) _ CARDIAC TAMPONODE 

4 4, ] DUE TO 

cendiic?™% ony, whieh) yy_DUE 70 HEMO PERICARDIUM 


Gove rite to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost, . {e} 


RUPTURED AORTA 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}|19. WAS AUTOPSY 
Q — eo > a RM 

s yey no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B. 

= | aoa ASE eS {Enter noture of injury in Port | or Port I! of item 1B.) 

§ | CAUSE OF DEATH. 

& |0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form, 20. (City or town) (County) {tote) 
a Hour o.m. While Neaiwhlia: factory, sIreet, office bldg., ele.) | 

= Pm: 9 ‘ot work [[] of work , 


21. I certify that | tack charge af the remains described above, held an Autopsy [J], Inspection [QP Inquiry K], and find that 
death resulted fram: Natural causes [J, Accident [], Suicide [], Homicide [1], Undetermined cause []. 


actuat DATE SIGNED 
a 2 2 See a CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [] 


Name tye Be Oe Thomas, M.D. DEPUTY MEDICAL EXAMINER] 18 April 1959 


No. a crt 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
speci 
Burl Apr.20,1959 | Baust's Church Cerete Carroll County, Maryland 


‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR / 24b. REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland APR 20 '59 Gothen £ Hasna 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fi tal 434¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 43074 


Reg. Dist. No. 
HEALTH DEPT. 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission} 
ee @. COU! = 9. STATE b. COUNTY 
§ re Frederick MARYLAND Maryland Frederick | 
a 2 K b, CITY OR TOWN 111 outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town} 
ag ‘ond give neorest town) 
3: ‘|_ Frederick an 
iets d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
ee | G9? “ si : / é ON A FARM? 
A Tipe Frederick Memorial Hospital 8 East Third Street _fysQ) note 
o == =. — = 
3 58 e3 3 Beet & First Middle Lost 4. a Month Doy Yeor 
L ‘oF print - 
S ae April 19 59 _ 
554 6. COLOR OR Ke OF. MARRIED [J NEVER MARRIED [J] 8. DATE OF BIRTH EN .geon aes TYEAR] IF UNDER 24 RRS. 
7 t Lead yi wae Months! Doys | Hours | Min. 
in ema Whi widowen [ _bivorceo [J Refuse t9) 75 Be. 
=5 5 Wo, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY |17. 6! Eitote or foreign country) < 2. CITIZEN OF WHAT COUNTRY? 
ge Se ‘during most of working lite, even if retired) 
pate House wife Veenont : 
Ses 8E 19. FATHER'S NAME Ta, MOTHERS MADEN NAME the 
2 oe BF 
£ He 5 
ge ok ohn A,Rrisco Se Martha Jane Baily = = 
£geet 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
sore S fe, no, er —" [It yes, give war or dates of servic 
3 
Ssi¢e nie Hospital records — a 
eas 18. aS ‘OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
eae PART 1, DEATH WAS CAUSED BY: Te ed 
Bee-6 5 TOS IMMEDIATE CAUSE (e} 12 hours 
Besse TO0HO DUE TO 
S35aE v Cond it ony. which { 
3 conditions, if ony. whie . Fracture of right shoulder days _ 
Sgagt gove rise lo immedicle couse " 3 
wees {e), sloting the under! UE TO 
3; < o¢ couse lost, = te. 
r- oe ST 
segs 4 z TART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART (a1; WAS 5 AUTOPSY 
ow = aa ee RMED? 
Bebé (6) 5 vet) No 
Efe & & 20e, EXTERNAL CAUSE WAS | [70b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port or Port Il of tem 12, 
2 bzee & | cause of beatn. Fell at home fractured right shoulder 
28 its : 
Ey = 83 3 [a0c, TIME OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, T20F, (City oF town) (County) (Stotey 
efuee /6 Fs a one While Not while @ foctory, strael, office bldg. etc.) | 
Foess oO jz eae 4 1959 [ol work (] ot work [4 Home : reder ede k Md 
Zcfs2 : 
= eeee avs ‘ certify that | toak chorge of the remains described above, held an Autopsy [_], Inspection en Inquiry a ond in my 
i) eS = opinian deoth resulted from: Noturol causes [_], Accident [3], Suicide [], Homicide [], Undetermined manner [] 
cu) 
Z as DATE SIGNED 
ver ACTUAL 
S55zs SIGNATURE____ tye pe Oe ee CHIEF MEDICAL: EXAMINER (J 
Svan e f ASSISTANT MEDICAL EXAMINER (} 
~f2a2 | [examiner's DEPUTY MEDICAL EXAMINER 
pad ' 
Bese Nant (te) _B,O,Thomas,M,D, Ls B ril_I6 .. 
20% To. BURIAL. CREMATION, Tats. Dap THERE ‘Tic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, er coun! 
woese ty) 
a eset es egy a ve) L 
orn O° LE Yad TZ. Lag Lise eile. © fem 
eave } . Oe RAL om fOR'S SIGNATURE 2do, REC'D BY REGISTRAR | 246. REG)STRAR'S SIGNATURE 


VS. AlSME oe 7 
5M 2/57 S LG ferecnne FC melo. el, ide. ‘59 Chihun § Shei 


rol director, ol 


@. 


Then please remove carbon papers. Poges | ond 2 shourd be filed with 


any event within 72 hours ofter death. 


: After this certificote hos been signed by the ottending physicion and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the decth certificote be executed within 24 haurs after death. Page 4 


'E 
€ 
° 
3 Bs 
RSr5 
£ 8 
Pose 
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BROS 
pelt 
° se 
2 Bs 
A 
otys 
2228 
tae 5 
gee 
be 
m8 8 
gas 
Be2% 
248s 
Saar 
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Az f 
Dp 
ou © 
£ 
Eo ft 
= 
VS AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 8 
CERTIFICATE OF DEATH 0439 


rs Reg. Dist. No. 
1, PLACE OF DEATH «. 2. USUAL RES) E Behe re deceased lived. If institution\Residence before admission) 
0. COUNTY = Pideuh MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write i at OF STAY IN Ib | «. CITY men {if & Gbnide corporote limits, write RURAL ond give nearest town) 
RURALeand-pive ea town) es a 
Suess ithe 7 LY 


o. STATE b. COUNTY ~, 
Cece gh. Vth Asan 
d. NAME OF aes ius not in 7 tol, give street oddr, | - STREET ADDRESS. e 8 Aree 
OR INSTITUTION: 
CLS ay, as LK ve ial No 


3. Nae i First t Middle 4 DATE Month 
teorem Wa Se. EF YS VEARIVE A Sam Coke if 97 


3. SEX . COLOR es RACE |7. MARRIED IE]-NEVER MARRIED [] | ® = OF BIRTH 9. AGE {tn years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Co. Ig at brrthdoy) [Months] Doys Min. 
\ Sev |wivoweo pivorcen [] Na Y23 A yn. 
100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|1}. BIRTHPLACE (Stote or foreign Sa 12, CITIZEN OF WHAT COUNTRY? 
6. mont of working Ife, even if etied) 2 ye 
LIAST fasTa LEWD Af 


13. FATHER’S NAME a. ae 'S MAIDEN NAME 
f, 7 = {7 /. 
an SWEPLIN ER ABARTH P ENGLE 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown), Uf yes, give wor or dates of service) 


Ma 1)7-.3.2-Sbo LOUIS. SWERINE, Leh GBUURS BURG-__ Pad 


18. CAUSE OF DEATH [Enter only one couse per line for Pe LT ae 
PART 1, DEATH WAS CAUSED BY: INI ID DEATH 


, IMMEDIATE CAUSE {0} 
“4 Ly DUE TO 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under- (OVE a 


lying couse lost. te) 


4 ‘ant {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO nals nts E CONDITION GIVEN JN PART rates 19. WAS AUTOPSY 
& o 
5|_ (eeu declbatcon picky deo ofr, dure de by ves C]_ NO EY 
E | 200. ACCIDENT WAS UNDERLYING (]__ | 200. DESCRIBE HOW IKIPRY OCCURRED. {Enter noture of injury in fe . or “ 11 of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, T20f. [City or town) (County) {(Stote} 
3 ee. tonne al sane arabs foctory, Meet, office bldg., etc.) | 
= p.m. 19 Jot work [J] ot work 7] H 
21. 1 certify that | attended the deceased from, Abbe Jal, ok fia [O. WAT, that | last saw the deceased 
alive on__. Sto AO, 12 2 er (and that death occurred at_¥: FAst -£M, from the causes and gn the date stated abave. 
bs ye i S (Street, ae " “ ae SIGNED 
ACTUAL : Ly foith he 
SIGNATURI : y 44th RA ae Ja Leritod Ye 


t 4 4 
PHYSICIAN'S 
cr arin ef EY ANS EW, 2) ee ee TE OEP eK «ee 45 
To. iigy RESES inniem ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
9 pecify = i 
K/7 FLU Od LIBERT VTawa LVD 
m 


2da. REC'D BY REGISTRAR | 24b. eer 'S SIGNATURE 


pate APR 1 4'59 Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
low CERTIFICATE OF DEATH 


emi 


04359 


os Reg. Dist. No. 

Fi 3 Mi eum 2 USUAL RESIDENCE (Where deceoted lived. f inaitution: Revidence before odmistion) 

= cy °. b. COUNTY 

32 Frederick At neNS Mar ylané Frederick 

oO - b, CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 5 
a. Frederick Week if Frederick 

oe tee d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) |. STREET ADDRESS e. 1S RESIDENCE 
* O69 OR INSTITUTION 7] 8 K. A ON A FARM’ 
3 Frederick Gounty Chronic Hospital ing Avenue Yes []_ NO 
° 3. poss Kes First Middle lost 4. _- Month Day Yeor 
3 (Type or print) WILLIE MAY TINNEY bam April 13, 1999 
2 5. SEX 6. COLOR OR RACE | 7. married [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


8x" birthdoy) [Months! Days | Hours | Min. 
yt. 


Female White wiowenkk —ovorceo] June 2, 1877 


g physician ond completely filled in by the 


thot the death certificote be executed within 24 hours after deoth: Poge 4 


Re 10a. GS aa age) ona | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

os ousewor) : At Home Maryland USA 

3 s 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ae James Griffin Amelia E. Webb 

8 3 Hee NZS ae aN Gee ee, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

a No ° None Hospital Records 

82 18. CAUSE OF DEATH [Enter only one couse per ling. for (0), (ond (¢)] ‘ ez INTERVAL GETWEEN 

Ss PART | DEATH MEST RUS i Ebel. Dif eracdeteg 3 pr 

Fes 4h DUE TO , yy 5 . 
Conditions, if ony, which w_t f BA ; et! yy Crean 35 ee rs. 


gove rise to immediote 
couse (0), stoling the under. ( OVE TO 


lying couse lost, (e) 
Past Al. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)] 19. WAS AUTORSY 
/ BY, ; 
CASE re_C- 7) eal oa ee i yes] NOG 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) { 


st 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) : 
p.m. 19 Jot work [] of work Ce ‘ 


21. | certify that | attended the deceased fram, a Z 
f a 


The law requires 


g physician, 
Fer this certificate hos been signed by the ottendin 


far use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


|, Cremotion, ar removol, 


on 
Zo 
<5 
vt 
an o 
26 
a6 7. e . 
2 :@: alive an_ - and that déath occurred at L2 2 20Ay, fram the causes and on the date stated abave. 

i 
[2 2 
<35 0 = ACTUAL 
apes 5 SIGNATURE. 
Oeara Aion 
23Os. PHYSICIAN'S i Mary 
Sees / NAMEUyes De He Fe Kline Figen (cera eee 2 PS, 
BBLOD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
g ~S>S - \ REMOVAL (Specify) 
ofoee 0 Buria. Ap 959 Mount Olivet Cem 3 Frederick Maryland 
ee CO) Paacrunerat pirector’s sionature ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

‘ 4 : “ 
eG M. R. Etchison & Son, Frederiek, Maryland pate APR 1 5°59 Ciihuy £ 


[Se SS eS eS ea on ar : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 43 60 


_ £345 MEDICAL setae ses S CERTIFICATE OF DEATH ee ie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


a 


FOR STATI 
HEALTH DEPT. 


0. COUNTY RyeGerick maruano {| ° SE Maryland b. COUNTY Frederick 
&. CITY on TOWN ( cumide corporate fit. write RURAL c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
b Brunswic 2 years |j?}s Brunswick 
$555 d. NAME OF HOSPITAL OR INSTITUTION {If not in haspilal, give street oddress} vi STREET ADDRESS = e. is RESIDENCE 
2eye X along the Potomac River 4 ‘ along the Potomac _River vs) Noy 
BERD 3. NAME OF » First Middle Lost 4. DATE ao 2 
we Creer) MARY LOUISE VAUGHAN - Slat sf” 659 
é 2 28 5. SEX ‘ COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1]|8. DATE OF BIRTH 9%. = ron IFUNDER 1YEAR] IF UNDER 24 HRS. 
a at Female | White |woowng  ovoreo | August 27, 19 vegies viel es [eee] pn 
6 2 s vee cris maar abieertive bho feb done] 0b. KIND OF BUSINESS OR men BIRTHPLACE (State o or r foreign country) tr CITIZEN OF WHAT COUNTRY? 
Serene ild Cat Lewis Co. W. Waeu.s.a, 
i0-= : 
3 35 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f= 8s John E. QUARLES f Mary Louisa Lake 
2 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. “Adds - 
é di bat i bled wal Ress, fee cael 


fer, no, oF unknown) | IT yes, give war or dates of service) 


ipAenvat verweers 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Aen mw 


PART |. DEATH WAS CAUSED 8Y: 


: IMMEDIATE CAUSE (a) ae ee ~ aod 
H4Aa0./ DUE To 


Nem 18. 
to the Chief Medical! Examiner's Office atang with form PM3. Poge 5 may be retained for 


-€-hours — 


aval, and ji 


in 


F 
7. 
& 
o 
5 
o 
= 
x 
a 
= € 
5e ee 
Bese 
8 é 
ee: 
ry: 3& Conditions, if ony, which (oL = ie a 

bnee rt tise ta immediate cove, | 1 
RBeges 0), stating the underlying 
3: o¢ couse low. “= ©. oe. 
2 £ 8 4 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, was S AUTOPSY 
< ~o 
geYQE a 
2Oogze Cls YES no] 
zepse 5 = ee 
a ed i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
Hei2a | lglrrercacenes 
wots Vv el 
2358 se = —= = 
ey 22 & | 20c. TIME OF INJURY “Month, Doy, Yoor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
at S 2 8 Hour ¢.m. While Not-while factory, street, office bldg., elc.) | 
FPved = p.m. ea of work [J of work i 
Sz OE A A 5 
AS eo 21. I certify that 1 taak charge af the remains described abave, held on Autopsy [1], Inspection Be], Inquiry 2], and in my 
x Ca opinion death resulted fram; Natural couses [79], Accident [_], Suicide [], Homicide [7], Undetermined manner 

2 & 

: ba 7 DATE SIGNED 
oe fe 3 ACTUAL Vda LPL, ie ae. mp, CHIEF MEDICAL EXAMINER [} 
uw $260 < —— Soa 
Seg = % ASSISTANT MEDICAL EXAMINER [} 
~s2a2 *), EXAMINER'S B.0O.Thomas TY, 12/59 
Sesh es NAME (Type) DEPUTY MEDICAL EXAMINER Q 

23 = = nn = 
B32 FA z Tho. BURIAL, CREMATION, ib. DATE THEREOF OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, {(Stote) 
asse7 ci 
O°05 ‘Burt 14/1959 Willerest Cemetery Louisa Go, Va. _ at 
ium, 2H 123. FUNERAL DJSECTORS SIGHATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME } Brunswick, Maryland 
5M 2/57 : = OATEAPR 2.0.'59.) Oaths PSE sue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
) 4 CERTIFICATE OF DEATH 4361 


ond 


Reg. Dist. No. 


=) 


2 - PLACE OF DEATH , f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
go ©. COUNT , MARYLAND be b. COUNTY ’ 
aed @ Za ahi A 
Bo b. CITY OR TOWN (If outside corporote limits, wii ¢. LENGTH OF STAY IN Ib «. CITY oe TOWN (If outside corporote limits, write RURAL ond give nearest town) . 
oo RURAL ond/give pe 2 a gaa 4 

ye L 6 aebfs\\- 775 

fo &. NAME OF HOSPITAL {If not in hospitol, give atveel oddrens) d. STREET ADDRESS «1S RESIDENCE 
= a) é 7 OR INSTITUTION me Hy / G 7 if INA FARM? 
esl Cer eder/th County Grem'e Llesps lS °f Cas7 felamec fa ve) soo] 
ee 
£6 3. NAME OF fi a Midd! 4. Date 
BH DECEASED ae Pe eae) - tow Month Doy Yeor 
= 8 Upesere Lilia MO, fer | Stam He 479 FH 
=e 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (ti? yeoe IE UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Jost birthdoy] Doys Min. 
ay Ze) mower owen | AP a¥/e9 | gyre] = || 

4 Te. USUAL OCCUPATION Ger kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Store or foreign SRG 12, CITIZEN OF WHAT COUNTRY? 

g juring most of working life, even if retired) Home West virg nia U.S.A. 

© Loe OS E : 

3 19. FATHER'S NAME Y/ 14, MOTHER'S MAIDEN NAME 

g : D> : 

: MLE BOOKS Ces tWestal/. 

2 15, WAS DECEASED EVER INU, $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. wean Address 

5 fos, 0, oF unknown) {I yes, give wor or dates of service) we) yy, oC eh 

rs Kite Fre LR 

% 

8 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN. 

6 PART t. DEATH WAS CAUSED BY: ye 5, a ONS Any re 7, 

§ IMMEDIATE CAUSE (0} At ALA. Odes Se cs 

= (LAS 

. “e : DUE TO 


gove rise to immediote 
couse (0), stoting the under- 


onditions, if any, whi Cite é é : 
Conditions, if ony, which et nary pws ¢ [. 


21. | certify that | attended the deceased from.__.Qet ey Lele. 19.5.3, to HALL LT... WEF. thot | last saw the deceased 


alive on______ Ont. Boa Me SZ... an@ that death occurred at 


Afer this certificate has been signed by the attending physicion ond com) 


ey. <M, from the causes and on the date stated above. 


€ 

é 
ets lying couse lost. fe) 
ig 5 ra Part Hl. OTHER SIGNIFICANT Ci ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19. WAS AUTOPSY 
gat = (0) tre PERFORMED? 
£33 % th ON. ; 4 ves] No f@ 
203 = 1200. ACCIDENT WAS UNDERLYING CI BESCRIBE HOW INJURY OCCUMRED, (Enter nature of injury in Port | or Port ll of item 18.) 
BS & ] OR CONTRIBUTING C] CAUSE OF DEATH i 
eed & |r EITHER, NOTIFY MEDICAL EXAMINER) ( 
B58 & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fer 1720F, {City or town) (County) {Stole} 
5.28 Fay Hour 9. m. ~ [While Not while foctory. street, office bidg., etc . 
ad = pm. 19 Jot work [J of work M 
= oO 
ase 

a 
£23 
° 
£ 
a 


3 
= 
° 
3 
a 
g 
AS 
3 
3 
. 
3 
3 
é 
> 
z 
oO 
= 
$ 
2 
° 
€ 
¢ 
3 
© 
ae 
3 
€ 
¢ 
3 
aD, 
2 
5 
2 
2 
9 
B 
8 
5 
= 
D 
£ 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


@ tp ADDRESS (Stéet, ye or town, sfote) DATE SIGNED 
af : o. Leger [id Lhe Mast ste Apetany 
252 

: : XE we y , 
$28 ae Neer on) ee Td Bae 
33 ie 220. seach CREMATION, Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote) 
328 Q rtat | y-19-69 | Park Heights Brunswick, Maryland 

2 ~ 123. B ‘AL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vg AIS, Zo? LPF Brunswick,Maryland pate APR 21 '59 Onttug £ FBrasnd 


th. Page 4 


o 


Poges 1 and 2 should be 


: 
3 
5 
° 

2 
x 

a 

s 


jin 72 hours aft: 


Then please remave corbon popers. 


° 
cs 
= 
a) 
= 
2 
2 
ae 
2 
a 
a 
£ 
6 
8 
2 
3 
8 
< 
5 
#3 
= 
z 
a 
D 
= 
3 
e 
ey 
° 
o 
e 
> 
a) 
e 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


aspital or attending physicia 
After this certificate hos been 


6. 


TO FUNERAL DIRECT: 
the registrar priar ta burial, cremation, ar remaval, and in ony event 


page 3 shauld be detached far use os the buriol-transit permit. 


& TO HOSPITAL OR AY 
may be retained b: 


a 
> 
a 
s 


iM 9/SB 


: 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4374 CERTIFICATE OF DEATH 


04362 


Reg. Dist. No. 
1. BACEICE PEAIH a See eee (Where deceosed lived. If institution: Residence before admission) 
o. oS b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Babtftasvits ; 
asv e Lifetime Sabillasville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION / ON A FARM? 
YES ff] No [] 
3 Logeed First Pp Lost 4, Pate Month Day Yeor 
tien pia) Paul David Wagaman bath April 23 1959 
‘$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] B. DATE OF BIRTH 


9. AGE [In yeors R[F UNDER 24 HRS. 
Le age Months] Doys | Hours} Min. 


male white |woowl  oworceoQ) | March 27, 1910 
100. USUAL ie Serkan] {Ge kind er work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I Nae a Bares es iaiiaion tizebresh Own Farm Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Maurice R. Wagaman Mary M. Lantz i a 
1s. WAS Pecegere Sean U.S. see abitecha! 16, SOCIAL SECURITY NO. INFORMANT Address Pi 
Ce Se $46 Mrs, Jane Wagaman Sabillasville, Ma 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond ire INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
ap “ye 'MMEDIATE CAUSE (0) 


f- DUE TO 


Conditions, if ony, which o) 
gove rise to immediote 


couse (o}, stoting the under- ( DUE TO 
lying couse lost. «© 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Q “= = >: PERFORMED? 
= 
O|5 yes (] NO 
= ]200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& {OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
a Hour o. m. While Not while foctory, street, office bldg., seh i 
2 p.m. lot work [—] of work 


ite 3 -2-3,_.. 1997%that | last saw the deceased 
awe an_ Opul 22, 19S fF, ae that death ct ae Ya , fram the causes and an the date stated abave. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 
tthe Fad Me Ploeg on. eas I Pos 23 tds 


PHYSICIAN'S. 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Blue Ridge Cemetery, Thurmont, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


‘24b, REGISTRAR’S war ‘URE 


Raymond E. Creager Thurmont, Md. vate APR 2 859 


MARYLAND STATE DEPARTMENT OF-HEALTH—BALTIMORE, 18 
em ( Filmud4+e 5-6-5) et 04363 
4375 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


all 


if 


1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oct rredertek |: marviano || MEK land coun’ Al Legany 


with 


eral directar, 


% b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) ; 
© RURAL ond give ea ie i we 
= Cal Ten 5 days Cumberland Cho dg oa 
ea d. Bae eee AC (If nat in hospital, give street address) d. STREET ADDRESS. e. a leetae 
Se lg tietor cullen state Hospital Ti8 N Center St ED NO 
5 3. NAME OF Fist Middle lost 4. DATE Month Day Yeor 
fe {Type oF print Edward B Willison DEATH 4 25 1957 
Ss 5. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED {| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
cs s lost birthday) Den [Thoma im 
M W wiooweo [] DIVORCED [] II-4-18 77. 81. 
10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Salesman Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Williams Jennie Kelso 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. YF vgknown) {UE yes, give wor or dates of service) 3 1 
inknow! None Hospitals Records. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (o-] 
_ PART DEAT Mepiate cause i)__2ar Advanced Pulmonary Tuberculosis. 
< DUE TO 


gore rie to immedion (| — 
2 DUE TO 


cause (0), stating the under- 
lying couse lost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. WAS nee / 


PERFORMED? 
yes [] NO 

200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote} 

Hour 0. m. While Not while factory, street, office bldg., etc.) | 

p.m. w lot work (] ot work (J ' 


INTERVAL BETWEEN. 
ONSET AND DEATH 


mos 


Then pleose remave corbon papers. 


Qa 


ing physician. 
ate has been signed by the attending physician ond completely filled in by 1 


MEDICAL CERTIFICATION: 


hed for use os the buriol-transit permit. 


3 
oe] 
& 
< 


21. § certify wee a the decea from. t720_ 19.29, to___+: S255 fu" 4 1999. that | last saw the deceased 


e_22_._, ond that death occurred ot_LLe ITO, frOdilthe couses and on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


olive on. 


ACTUAL 
SIGNATUR' 


tiie eens Vestal eee ls te le We | ee ee 


2a. ROAR Chenier on ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
BARE” | 4/28/59 Rose Hill Cemetery Cumberland, Maryland 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after d 


moy be retoined bysthe haspitol ar atte 


TO FUNERAL DIRE| 
poge 3 shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


SO pad Oh comes ZA wy Vii A ZG, _/7/ |e. RECD BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
tom 10/5? GEA (Oy J DPO-G Le Z Z| DATE APR 2 9:'59 Othun & Hash 
zg = ae 7 


